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REPORT OW HYDROPHOBIA.' 
By CHARLES W. DULLES, M.D., 


OF PHILADELPHIA. 

In June, 1888, I made my last report to this 
Society, in pursuance of the resolution adopted at 
Williamsport, in 1886, asking me to continue my 
studies on hydrophobia and to report to the Society 
from time to time. During the six years which have 
just elapsed I have continued to collate cases of so- 
called hydrophobia and to study them, with a view 
to the report which I now make. 

The period of time covered by my present report 
issix years, from June 1, 1888, to nearly June 1, 1894. 
I have collated for these six years seventy-eight cases 
which had any claim to be regarded as instances of 
hydrophobia. A considerable number of these are, 
in my opinion, utterly incredible and wholly 
spurious. Admitting them all as true hydrophobia, 
we have for the United States an average of thirteen 
cases per annum, or about one case to four and a 
half million of inhabitants per annum. This is 
about the same proportion as I found in my last 
report. 

The geographical distribution of the cases was as 
follows: 62 (about 80 per cent.) in the section of 
country from Maine to Georgia—14 of these being 
in the New England States ; 43 (55 per cent. of the 
whole number) in New York, New Jersey, and Penn- 
sylvania; and 5 altogether in Maryland, South Caro- 
lina, and Georgia. Only 16 cases (20 per cent.) 
occurred in the country west of the Allegheny 
Mountains. 

This distribution I attribute to the influence of the 
newspapers published in New York and Philadelphia, 
which have at times, especially those in New York, 
given too much space to descriptions ef the horrors 
of so-called hydrophobia, and to the exploitation 
of the Pasteur Institute established in New York. 
Twenty-four cases occurred in New York City and 
places in Long Island and New Jersey which may 
be considered as environs of New York—like 
Jersey City, Newark, Elizabeth, etc. 





1 Read before the Medical Society of the State of Pennsylvania, 
May 16, 1894. 

The table of 78 cases accompanying this report will be pub- 
lished in the Transactions of the Pennsylvania State Medical 
Society and the Transactions of the College of Physicians of 
Philadelphia for 1894. 





In studying the cases that have come under my 
notice in the last six years I have been impressed 
by their bearing upon the views expressed in some 
books and papers on the subject as to the age at 
which hydrophobia occurs, and the relation of the 
length of the period of incubation to the age of the 
patient and the situation of the bite. 

In regard to age, I find that this varied from what 
was called ‘‘a baby” to what was called “ old.” 

Of the 78 victims, 18 were under ten years old ; 
16 were between ten and sixteen years old ; 8 were 
between seventeen and thirty-one years old; 34 
were between thirty-five and fifty-seven years old ; 
1 was said to be ‘‘ old,’’ and the age of one has not 
been ascertained. 
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Of these victims of so-called hydrophobia, the 
only ones too young to have distinct notions in 
regard to. this disease-were the ‘‘ baby”’ (No. 59), 
about whom I have no evidence that the case was 
one of hydrophobia except a newspaper headline ; 
a child of three years (No. 27) that was bitten by a 
dog that was living and well six months later, when 
the child died ; another child of three years (No. 
44), about which I have only a brief newspaper 
item, saying the disease was pronounced hydro- 
phobia; a child four years old (No. 10) that died 
in convulsions six weeks after having been bitten by 
a dog of which nothing was known, and attended 
by a physician whose name I cannot find in any 
medical directory ; a child four years old (No. 35) 
that died in Philadelphia after having been bitten 
by a pet dog with which he was playing and about 
which there is not a particle of evidence that it was 
rabid (a case that the coroner refused to admit as 
hydrophobia); and another child four years old 
(No. 68), bitten by a dog on whose sore foot he had 
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trodden, and the owner of which scouted the idea 
that it was rabid. All the rest were of an age at 
which most persons have very distinct notions about 
and fear of hydrophobia. 

In regard to the relation of the period of incu- 
bation to the age of the patient and the situation of 
the bite, the statistics of the United States for the 
last six years are, I think, very instructive. They 
indicate precisely what is found upon studying the 
thousands of cases reported in books and medical 
journals which I have investigated, namely: That 
the facts do not in the least support the theory that 
bites near the center of the nervous system are more 
dangerous or more likely to be followed by a brief 
period of incubation than those inflicted on more 
remote parts. In our statistics we find a child four 
years old bitten on the face, with an incubation- 
period of nearly five months, and a man thirty-five 
years old bitten on the hand, with an incubation- 
period of only four weeks. We have also a four- 
year old child bitten on the finger, with an incuba- 
tion-period of three weeks, and an adult bitten on 
the leg, with an incubation-period exactly the same. 
Taking all the cases together, we find that after 
bites on the face the incubation-period was less than 
the time-honored quota of six weeks in only a third 
of the cases, while the same is true of a full fourth 
of the cases of bites on the hand and wrist. These 
facts correspond to what other statistics show. No- 
body can predict the length of the period of incu- 
bation, even approximately, from a knowledge of the 
seat of the bite or from a knowledge of the age of 
the patient. Assertions to the contrary are either 
pure assumptions or are founded upon averages, 
which are false and misleading. 


TABLE OF SITUATION OF BITE, AGE OF PATIENT, 
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The foregoing table gives the details of the cases 
I have collected in the last six years in regard to 
the situation of the bite, age of the patient, and the 
period of incubation. 

The number of cases of hydrophobia that occur 
in this country is happily small. It would dou bt- 
less be smaller still but for the exploitation of the 
Pasteur Institute, conducted by Gibier, in New 
York, and of its feeble imitator, conducted by 
Lagorio, in Chicago. These institutions, and the 
newspapers that in times past have published sensa- 
tional accounts of cases of so-called hydrophobia, 
have in a mild way reproduced some of the condi- 
tions which make France the hotbed of hydro- 
phobia, as well as of hystero-epilepsy. But the 
psychological make-up of Americans is less favor- 
able to the development of the germs of hydro- 
phobia or those of hystero-epilepsy than that of the 
French, and consequently there is less of both here 
than there is in France. There the history of the 
last six years differs but little from that which I 
described to you in my last report. As then, so 
now, the number of deaths in France is greater than 
it was before Pasteur, just ten years ago (in May, 
1884), boasted to a newspaper reporter: ‘* Who- 
ever gets bitten by a mad dog has only to submit to 
my three little inoculations, and he need not have 
the slightest fear of hydrophobia.” The year before 
he raade that boast there were four deaths from 
hydrophobia in Paris (the Department of the Seine) ; 
the year after, when he had practised his preventive 
method for six months, the deaths from hydropho- 
bia leaped at once from four to twenty-two. In 
1886 the number fell to three again in Paris; but I 
have a list of twenty-three persons that died after 
treatment by Pasteur himself in that year. In 1887 
the deaths in Paris rose to nine, in 1888 to nine- 
teen, These oscillations indicate that Pasteur’s 
method is no more preventive of hydrophobia than 
is the method which he declared in 1884 would 
eradicate rabies in dogs. On the contrary, Pas- 
teur’s method has undoubtedly increased the num- 
ber of deaths from hydrophobia. I have indicated 
what has taken place in France, and can assure you 
that there has,been no diminution in the number of 
deaths from hydrophobia in any part of the world 
since Pasteur’s infallible cures were inaugurated ; 
and at the same time there has been added to these 
a large number of deaths due to inoculation of the 
virus of what ought to be called ‘‘ Pasteur’s dis- 
ease.’’ Just how many these have been no man 
can say. The statistics are confusing. Those from 
friendly sources contain remarkable discrepancies. 
Pasteur’s own statistics, published in the Annales 
de l’ Institut Pasteur for March of this year, admit 
seventy-two deaths in seven and one-half years after 
treatment in Paris. My own show a much larger 
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number, while I find that Dujardin-Beaumetz, a most 
enthusiastic supporter of Pasteur, reported to the 
Académie de Médecine on June 21, 1892, ninety- 
eight cases in only six years, which is just twenty- 
six cases more than Pasteur himself reported for 
eight years. One way in which such curious figures 
appear may be seen when we examine Pasteur’s 
detailed report for 1893, in which we find that ten 
actual deaths are set down as four, because two of 
the ten unfortunates succumbed in less than fifteen 
days, three developed their fatal disease while 
receiving the inoculations, and one did not stay to 
have the treatment completed. The same manipu- 
lation may be found in the reports for other years. 

In view of these facts, and of others which I can- 
not detain you with, it is astonishing to see how 
medical writers quote approvingly the claim that 
the Pasteur method has reduced the mortality from 
hydrophobia from 15 or 16 per cent. of those 
bitten by rabid animals to a fraction of 1 per 
cent., especially as this claim of Pasteur and his 
disciples, besides being in the face of the fact that 
more people die now from this disease and Pasteur’s 
disease than used to die from hydrophobia, rests 
upon the stupendous fallacy that Pasteur has saved 
from death by hydrophobia during the last eight 
years nearly 15,000 persons, who are in the report 
spoken of as ‘‘ cured,’’ of whom about nine-tenths 
were Frenchmen, say about 1500 a year. Of this 
number he is supposed to have ‘‘cured’’ about 1400 
Frenchmen in the year 1893—more persons than 
have died from hydrophobia in the United States 
in a century. 

But for the frequent use of the word ‘‘cure’’ by 
Pasteur and his disciples, it would be better to 
assume that his claim to have saved life covers only 
15 or 16 per cent. of the figures given here. 

One of the perils of the science of medicine at 
the present time is the credulity which some writers 
show for statements published from experimental 
laboratories and the contempt which they manifest 
for sources of knowledge that conflict with labora- 
tory-theories. One might suppose that prolonged 
study of what has been written in regard to a sub- 
ject from a clinical, an experimental, and a philo- 
sophical standpoint would warrant a conscientious 
and fairly intelligent investigator in believing that 
he knew something about it; but my experience 
shows that this will not protect one against the scorn 
of some who spend more time in producing artifi- 
cial diseases in test-tubes and guinea-pigs than they 
do in curing natural diseases in human beings. 

On this occasion you may be spared the labor of 
trying to follow figures to establish what I say. 
You know that I have said such things as this often 
before, and that they have been published and 
spread abroad where their credibility might be 





impeached if they were incorrect, and their fallacy 
exposed if they were fallacious.’ But nothing of 
this kind has happened. Thus far no man has 
cared to proceed to a deliberate and detailed review 
of the arguments by which I have at various times 
endeavored to present to others the views in regard 
to hydrophobia which I hold, and which are held 
by a large number of intelligent men. 

With this I conclude what I have to say on this 
occasion. I speak earnestly, because I feel deeply, 


and I believe what I have said to be of great im- 
portance to humanity. With less earnestness I 
should long ago have given up a course which has 
had abundant pains and few rewards. 


CHRONIC APPENDICITIS.2 
By JOHN B. DEAVER, M.D., 


OF PHILADELPHIA, 

I puRPOSE considering chronic appendicitis under 
two heads, namely, relapsing and recurrent, and 
under these headings I will class all varieties of 
appendicitis that are not acute. There are cases, 
however, which strictly speaking are border-line 
cases. The subacute inflammations of the appendix 
that follow acute attacks and that have responded 
to treatment represent this class, but clinically these 
varieties are most advantageously included under 
the head of chronic appendicitis. 

A patient who has had an attack of acute appen- 
dicitis with the characteristic colicky pains, vomit- 
ing, and localized tenderness, which has responded to 
rational treatment, with subsidence of all acute 
symptoms excepting tenderness in the right iliac 
fossa, is left in a subacute condition. If this sub- 
acute condition is followed within a short space of 
time by another acute attack, it is an example of 
the relapsing variety. The recurrent variety is that 
in which there is an interval of quiescence. In this 
there is an absence of the symptoms of acute appen- 
dicitis. This type is characterized by the evidences 
of chronic inflammation. Palpation will disclose 
the presence of an enlarged and inflamed organ, 
which is more or less tender, according to whether 
pus be present or not. The mass is more easily 
made out if there are marked and extensive adhe- 
sions, and there will be a decided tumor if the 
appendix be enveloped in adherent omentum. In 
a recent article by Dr. Edebohls, published in the 
American Journal of the Medical Sciences, he de- 





1 Disorders Mistaken for Hydrophobia, Trans. Med. Soc. of 
State of Pennsylvania, 1884. Treatment of Hydrophobia, His- 
torically and Practically Considered, Journ. of the Amer. Med. 
Assoc., Aug. 6, 1884. Comments on Pasteur’s Method of Treat- 
ing Hydrophobia, Medical Record, New York, Feb. 13, 1886. 
Case of So-called Hydrophobia, with Remarks, etc., Lancet, Lon- 
don, May 1, 1886. 

2 Read before the Forty-fourth Annual Session of the Medical 
Society of the State of Pennsylvania, May 15, 1894, 
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scribes a method of palpating the normal appendix 
in women as follows : 


After completion of the ordinary bimanual examina- 
tion of the pelvic organs, the woman is drawn upward 
upon the table to the extent of a foot or so, her feet still 
remaining where they were placed for the vaginal ex- 
amination. This is done mainly for the purpose of un- 
folding the flexure of the thigh upon the abdomen and 
to render the right inguinal region more accessible to 
the palpating hand, One hand only, applied externally, 
is required for the practice of palpation of the vermi- 
form appendix. No assistance can be rendered by a 
finger introduced into the vagina, and very little assist- 
ance, and that only occasionally, by a finger introduced 
into the rectum, 

The examiner, standing at the patient’s right, begins 
the search for the appendix by applying two, three, or 
four fingers of his right hand, palmar surface downward, 
almost flatly upon the abdomen, in a straight line from 
the umbilicus to the anterior superior spine of the right 
ilium ; he notices successively the character of the vari- 
ous structures as they come beneath and escape from 
the fingers passing over them. /” doing this the pressure 
exerted must be deep enough to recognize distinctly, along 
the whole route traversed by the examining fingers, the 
resistant surfaces of the posterior abdominal wall and of 
the pelvic brim, Only in this way can we positively 
feel the normal or the but slightly enlarged appendix; 
pressure short of this must necessarily fail. 


By this method I have been able to palpate an 
appendix which was but slightly enlarged. There 
are associated with the presence of the enlarged 
appendix evidences of intestinal indigestion, discom- 
fort, or pain increased by exertion and referred 


particularly to the right iliac fossa, mucous diarrhea 
alternating with constipation, and digestive irregular- 


ities. There is indisposition and general debility. 
When tuberculosis enters into the causation there is 
decided emaciation. Neurasthenia is often an 
associated condition. Exercise and undigested food, 
by increasing peristalsis and thus pulling upon the 
adhesions, frequently cause exacerbations of pain. 
Fever is of importance only when it is of the hectic 
type. 

The diagnosis of chronic appendicitis is not 
always easy. There are many affections that may 
be localized in the right iliac fossa which are not 
easily differentiated from chronic forms of appendi- 
ceal inflammation. Carcinoma of the intestine, 
while occurring most frequently in the rectum, does 
occur also in the sigmoid flexure and in the cecum. 
The tumor of carcinoma is, however, persistent, 
while in chronic appendicitis the tumor will at 
times be marked and at other times hardly percepti- 
ble and will sometimes even be absent. In carcinoma 
there will be mucous and bloody diarrhea, associated 
with occasional attacks of obstruction. These 
symptoms, accompanied by decided and progressive 
emaciation and cachexia, and persistent pain and 
the absence of marked tenderness, will be the main 
points in making the differential diagnosis. Explora- 
tion may be necessary to establish a diagnosis. 





In the presence of an enlarged appendix, with 
rigidity and a moderate degree of circumscribed 
tenderness in the right iliac fossa, occurring in a 
patient who presents a decidedly anemic appearance, 
and who gives a family history of two or more mem- 
bers of the immediate family having died of pulmo- 
nary tuberculous, it is difficult to draw the lines 
of distinction between tuberculous inflammation of 
the cecum and possible involvement of the appendix 
and chronic appendicitis. Primary tuberculosis of 
the intestine is more common in children than in 
adults, and when occurring in the latter is ushered 
in with colicky pains, irregular diarrhea, and slight 
fever. In this class of cases examination of the 
chest, sputa, and dejecta is negative. In a few 
cases there may be hemorrhage from the bowels. 
The abdomen in tuberculous disease is apt to pre- 
sent a scaphoid appearance, while in chronic 
appendicitis there is fulness. 

Tuberculous peritonitis may be confounded with 
chronic appendicitis. The abdomen in the former 
condition is usually moderately distended, though 
not uniformily so, but may be concave with the 
walls tense and unyielding. Palpation of the abdo- 
men in tuberculous peritonitis may reveal the pres- 
ence of masses either of thickened omentum or of 
enlarged mesenteric glands. When these masses 
are located in the right iliac fossa they may be mis- 
taken for a chronically enlarged appendix, although 
the fact that there is more than one mass present 
will exclude the appendix. Pain may or may 
not be present, and when present it is usually dif- 
fused. 

The diagnosis between chronic appendicitis and 
fecal impaction can be dismissed with the statement 
that a collection of dry feces in the cecum in obsti- 
nate constipation is so extremely rare that it is not 
a factor in the differential diagnosis. I have never 
met with a cecum distended with feces at operation, 
and therefore I believe the sausage-tumor described 
by some recent writers as being present in the right 
iliac fossa, existed not in the belly of the patient, 
but in the mind of the writer. Furthermore this 
statement is corroborated by all operators of ex- 
perience. 

From chronic intussusception, the differential 
diagnosis will rest upon the fact that this occurs most 
frequently in children; that there is present a 
doughy, irregular ovoid mass, associated with spas- 
modic attacks of abdominal pain and tenesmus, 
which occur at irregular intervals and are accom- 
panied by a discharge of blood and mucus from the 
rectum. Digital examination of the rectum may 
detect the invaginated gut. 

From floating kidney, chronic appendicitis may 
be differentiated by the presence of a movable tumor, 
blood in the urine, a depression in the loin cor- 
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responding to the site of the kidney, and possibly 
symptoms of uremia. 

From psoas abscess and iliac abscess, chronic 
appendicitis can be diagnosticated by the history of 
the slow onset, little or no fever, generally accom- 
panied by evidence of bone-disease, and the absence 





of pain, tenderness, and bowel-symptoms. 


reported. In closing this paper I would call atten- 
tion to the three important facts to which I attribute 
my success in the treatment of chronic appendicitis : 
First, the careful preparation of the patient before 
the operation ; second, the thoroughness and rapidity 
of the technique ; and third, the absolute exclusion 
of opium in any form in the after-treatment. 
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Neuralgia of the right iliac fossa may be mistaken 
for chronic appendicitis, but the intermittent char- 
acter of the pain, which is relieved rather than 
increased by pressure, should establish the diagnosis. 

From chronic salpingitis or ovaritis the diagnosis 
is readily made by a vaginal examination coupled 
with the history. 

The treatment of chronic appendicitis resolves 
itself, in my judgment, into that of the removal of 
the appendix. _ In my experience the mortality has 
been zi/, as will be observed by the thirty cases 


NATIONAL CONTROL OF LEPROSY? 
By WALTER WYMAN, M.D., 


SUPERVISING SURGEON-GENERAL U. S. MARINE-HOSPITAL SERVICE. 

In the few minutes allotted to me I propose to 
discuss the relations of the National Government to 
the subject of the control of leprosy. 

In October, 1889, the American Public Health 
Association, at its meeting in Brooklyn, passed a 


1 Delivered before the Congress of American Physicians and 
Surgeons, Washington, D. C., May 30, 1894, under direction of 








the American Dermatological Association. 
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resolution calling upon the Marine-Hospital Service 
and the State Board of Health of Florida, and all 
quarantine-commissioners of ports having inter- 
course with Cuban ports, to exercise the same vigi- 
lance with regard to leprosy that is already observed in 
the case of yellow fever during what is known as the 
quarantine-period. In accordance with this request, 
a circular was issued by the Surgeon-General of the 
Marine-Hospital Service, approved by the Secretary 
of the Treasury and the President, December 23, 1889, 
forbidding entry of any vessel to any port of the 
United States without a certificate from the proper 
officer that no case of leprosy was found on board 
said vessel, or in case one had been found, that it 
had been removed from the vessel and detained at 
the quarantine-station ; with a further provision per. 
mitting the departure of the detained leper on out- 
going vessels bound to the foreign country from 
which the leper last sailed. 

The new Quarantine Regulations of the Treasury, 
promulgated April 26, 1894, provide as follows : 


‘¢ Vessels arriving at quarantine with leprosy on 
board shall not be granted pratique until the leper 
with his or her baggage has been removed from the 
vessel to the quarantine-station. 

‘* No case of leprosy will be landed. 

‘« Tf the leper is an alien passenger, and the vessel 
is from a foreign port, action will be taken as pro- 
vided by the immigration laws and regulations of the 
United States. 

‘If the leper is an alien, and a member of the 
crew, and the vessel is from a foreign port, said 
leper shall be detained at the quarantine at the 
veesel’s expense until taken aboard by the same 
vessel when outward bound.”’ 


Furthermore, the immigration-law of the United 
‘States, providing for the medical inspection of immi- 
grants, forbids the landing of immigrants afflicted 
with a loathsome or contagious disease, thus fur- 
nishing an additional protection against the impor- 
tation of cases of leprosy. These laws and regulations 
have, in a measure at least, been effective. I am 
informed by the Sanitary Inspector stationed at 
Havana that several persons afflicted with leprosy 
desiring to immigrate to Florida have been debarred 
from so doing by reason of these restrictions. 

National control of leprosy within the United 
States has been frequently advocated, particularly 
by State and municipal boards of health, when find- 
ing such cases upon their hands and desirous of 
being relieved of their care. The arguments for 
such control, of course, are based upon the pre- 
sumption of the contagiousness of the disease (even 
though moderately contagious) and also upon the 
claim that where no segregation of cases, or no 
supervision of cases not colonized .is enforced, the 
disease gradually increases in prevalence, and that 





where segregation or colonization has been en- 
forced the disease has been made to disappear. 

One reason alleged for a national establishment 
is the fact that in some States the disease is of so 
rare occurrence that the erection of a special hos- 
pital or place of confinment for lepers is scarcely 
justified, and it is desirable, therefore, that there 
should be established an asylum to which any of 
the States might send these unusual but highly 
objectionable patients. It is further urged that by 
reason of the difficulty of properly caring for lepers, 
and because of the uneasiness and excitement that 
would prevail in cities or localities should the 
presence of a leper be announced, the health- 
authorities themselves are tempted to conceal the 
cases from the knowledge of the public. Thus, if 
there is anything in the doctrine of contagiousness 
whatever, the local authorities themselves may 
directly aid in the extension of the disease. If a 
national asylum were provided there would be no 
motive for concealment. Granted that the danger 
of contagion is small ; granted that, in the language 
of another, a case of leprosy within a family should 
be regarded with less concern in its relation to the 
health of the remaining members than a case of 
tuberculosis ; granted that the disease spreads chiefly 
among the lower classes, nevertheless in the move- 
ment which is now only near the starting-point, but 
which promises to be a controlling movement, and 
which will mark the close of the present century 
and the beginning of the next, so far as medical 
science is concerned, as distinctly as any other 
evidence of progress in the healing art (I refer to 
the settled resolution to exterminate every con- 
tagious disease), it would appear to be incumbent 
on the profession to leave nothing undone to ex- 
terminate this, together with other communicable 
diseases. 

Now, with regard to national control, there are 
two considerations involved. Firs¢: Does the right 
of national control exist? Second: If it does, how 
may that right be best exercised ? 

Concerning the first consideration, I find a dif- 
ference of opinion among eminent men with whom 
I have conversed, based upon their different views 
regarding the Constitution of the United States. 

A strict constructionist will inform you that the 
United States Government can only legislate in 
accordance with powers expressly delegated by the 
Constitution, and that the general-welfare clause 
of the Constitution applies as a qualifying clause to 
the specified prerogatives—that the latter are only 
granted when necessary for the general welfare. 

The States, however, may make any laws which 
are not forbidden by the Constitution of the United 
States. This view would discourage the attempt to 
establish a national leper-hospital by the General 
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Government, but it is claimed that the end might be 
met by one State establishing a hospital and being 
willing to receive into it the lepers consigned from 
other States, their expenses being paid by the latter, 
as has been done in a number of instances with 
regard to jails and penitentiaries. 

Those who take a different view of the Constitu- 
tion assert that it is quite within the province of 
Congress to appropriate a sufficient sum to establish 
a national leper-hospital, though the necessity for 
it must be plainly shown. They call attention to 
laws already passed to which objections similar to 
those mentioned above were urged. 

An outline of a bill for this purpose might be 
stated as follows : 


An Act appropriating a sufficient sum to establish a 
national leper-hospital, and authorizing the national 
officer in charge thereof to receive, or to proceed and 
take possession of, a leprosy-patient upon the consent 
of the proper authority of the State, There should be a 
corresponding act passed by the Legislature of the State, 
conferring power upon some official—preferably the 
Governor, with the advice of the State Board of Health— 
to respond to such a requisition. It should be made the 
duty of the Government officer in charge of the institu- 
tion, upon hearing of the presence of a leprosy patient, 
to request such authorities of the State as have been 
designated for that purpose by the Legislature, to turn 
over said patient to said officer, for the purpose of being 
transferred to said hospital ; and the Congressional act 
should also provide that the officer in charge of the 
institution should make such regulations for the treatment 
and confinement of the patient as the nature of the case 
demands. 


It will be observed that an act of this nature 
would still practically leave the determination of the 
disposition of the patients within a State to the 
States itself, and leave to the discretion of the Gov- 
ernor and the State Board of Health whether in a 
given instance the leper should be segregated. The 
necessity of this discretion is evident from the fact 
that special circumstances might so surround a 
given patient as to make it cruel or unnecessary to 
remove him. At the same time it would provide for the 
proper removal and proper care of those who are 
not surrounded by such circumstances, To the 
objection that some States might fail to thus legis- 
late or avail themselves of the privilege of a national 
institution, it may be urged that in this event the 
law of February 15, 1893, which permits the making 
of regulations to prevent the spread of contagious 
diseases from one State to another, could be brought 
into exercise to prevent lepers leaving such a State. 
It is believed that this State would in time have 
a physical demonstration of the necessity of taking 
advantage of the national institution or of making 
equal provision itself. 

This is a brief outline, which it might be necessary 
to]modify. 

To determine whether such a bill would pass, it 

24* 





would be necessary to introduce it, but, as prelimi- 
nary to its passage, its necessity would have to be 
demonstrated to Congress. For this purpose, and 
that Congress may be assured that the medical 
profession and sanitary officers had not acted upon 
insufficient premise, it is suggested that a leprosy- 
commission should be appointed, of three or five 
members, to make report upon the prevalence ot 
leprosy in the United States and the necessity and 
proper method of its control. 

A preliminary bill might be introduced empower- 
ing the President to appoint such a commission ; 
and, as the success of the bill would be enhanced if 
it called for no additional appropriation, there 
might be included a provision setting aside a 
portion of what is known as the ‘‘ Epidemic Fund,”’ 
to meet the expenses of this commission. 

Whether a national leper-hospital would be the 
result of this action or not, a commission of this 
character would cause a sense of relief to the people 
of the United States, whatever its conclusions, 
either affirmative or negative, as to such establish- 
ment. 

As for myself, I believe that leprosy should be 
under national control. 


REPORT OW IRRIGATION OF THE URETHRA 
AND BLADDER WITHOUT A CATHETER. 
By GEORGE EMERSON BREWER, M.D., 

OF NEW YORK, 

SoME three years ago my attention was directed 
to a report of some experiments by H. Felike, of 
Buda-Pesth, published in the /nternationale Central- 
blatt fiir die Physiologie und Pathologie Harn- und 
Sexual-Organe, which demonstrated that, whereas, 
under ordinary circumstances, fluids cannot be forced 
beyond the compressor urethrz muscle, by means of 
the ordinary urethral syringe, the resistance of this 
muscle can be readily overcome when subjected to 
the pressure of a column of water of from one to 
three meters in height. His method was as follows: 

The patient, immediately after a complete empty- 
ing of the bladder, was placed in the horizontal posi- 
tion on a table or bed. The blunt nozzle of a 
fountain-syringe was introduced just within the 
external urethral orifice, and the meatus gently 
compressed against it by the thumb and forefinger. 
The reservoir was then raised tc a height of two 
meters, and the patient instructed to take one or 
two deep inspirations, allowing the air to rapidly 
escape by complete muscular relaxation. In a few 
moments the subject of the experiment would ex- 
perience a desire to urinate, when it would usually 
be found that the bladder had been completely 
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filled without the slightest discomfort to the patient 
and often without his knowledge. 

The idea of irrigating the bladder in this manner, 
although new to me at that time, was by no 
means a recent discovery, for upon looking over 
the literature of the subject, it was found that Dr. 
C. B. Crossfield had published in the Mew London 
Medical Journal, in 1792, a report of some similar 
experiments, in which he succeeded in irrigating 
the bladder from the meatus by means of continu- 
ous pressure furnished by an ordinary bulb-syringe ; 
and in 1876, Dr. Hunter McGuire reported success- 
ful bladder-irrigation in the same manner. Being 
impressed with the advantages which this method 
of vesical irrigation offered over the ordinary pro- 
cedure by means of a double-current or single- 
current catheter introduced into the bladder, I 
determined to give it a trial. 


The first patient was a middle-aged man who had 
suffered for twenty-five years from symptoms of 
chronic prostatitis and posterior urethritis, with the 
frequent occurrence of an acute bladder-infection, 
during which he suffered intensely. For these 
attacks he had frequently been treated by bladder- 
irrigation, the catheter being introduced in the 
usual manner. This, while it seemed to have a 
favorable effect upon the cystitis, was always so 
painful as to cause acute suffering for a considerable 
period after the operation, and was often produc- 
tive of so much irritation in the deep urethra as to 
render its continued use impracticable. It was 
during one of these acute attacks that he first came 
under my observation, and his urgent request for 
me to avoid, if possible, or at least postpone the 
introduction of any instrument into the bladder, led 
to a trial of the method described. The result 
was strikingly satisfactory, for the man not only 
recovered far more rapidly than was usual from 
such attacks, but he was able to accomplish this 
result without the dreaded pain which always at- 
tended the introduction of a catheter. In this 
case, after the first two or three washings, the patient 
was able to irrigate his own bladder without the 
slightest difficulty, and, on several occasions since 
this attack, has been able to abort a return of the 
symptoms by an early resort to this simple pro- 
cedure. 

A number of other experiments were subsequently 
made with a view to testing the value of this method 
in patients suffering with various diseases of the 
urethra and bladder in which irrigation was indi- 
cated, and, although the results have not, in every 
instance, been as satisfactory as in the case cited, 
it may be said that the irrigations were accom- 
plished with much less discomfort to the patient 
than is usual when the catheter is employed. The 
only disadvantages which were observed were in 
cases exhibiting an unusual amount of tonicity of 
the sphincter muscle, and in these the first few 
attempts were attended with considerable delay 





before the fluid would pass into the bladder. In 
only one case under my observation has it been 
impossible to accomplish this result. 

It is, however, in the treatment of chronic 
urethritis that this method seems to be most useful. 
In certain obstinate cases of gleet, especially when 
there is an involvemént of both the anterior and 
posterior portions of the urethra, the daily irriga- 
tion of the entire canal is often attended with the 
most satisfactory results. The method most gener- 
ally employed to accomplish this is perhaps that of 
Prof. Ultzmann, which consists in the introduction 
into the deep urethra of a short silver catheter, in 
the beak of which are several longitudinal slits. 
This, when in position, is so situated that the 
longitudinal openings are posterior to the com- 
pressor urethra muscle. Several ounces of a med- 
icated solution are then injected by means ofa large, 
hard-rubber syringe. The fluid, after thoroughly 
washing the posterior portion of the canal, passes 
into the bladder, and is later expelled by the volun- 
tary efforts of the patient after the withdrawal of 
the catheter. This insures a double irrigation of 
the posterior and a single washing of the anterior 
portion of the urethra. 

As one of the many methods of treating this most 
annoying condition, I have often employed the 
method of Prof. Ultzmann, and: frequently with 
happy results. The objection has been raised by 
several who have made use of this plan of treatment, 
that the metallic instrument often produces by its 
presence in the deep urethra well-marked irrita- 
tion, giving rise to frequent and painful micturition, 
with vesical tenesmus. Not infrequently also when 
spasm of the cut-off muscle is present, the mucous 
membrane is lacerated by the sharp edges of the 
longitudinal openings, occasioning considerable 
hemorrhage. 

Although recognizing the marked advantage 
which urethral, and especially posterior urethral 
irrigation offers over all other methods of treatment 
in certain cases of this kind, I had practically 
abandoned its use, owing to the objections stated. 
As irrigation without a catheter seemed to possess 
all the advantages of the Ultzmann procedure, and 
to avoid the chief objections attending its use, a 
trial of this plan was made in several cases, of which 
the following is an example: 

B. F., thirty-four years of age, was referred to me 
by the medical examiner of one of our large insur- 
ance-companies, to find, and, if possible, remove the 
source of a.small amount of pus which was habit- 
ually present in his urine. There had been a history 
of several attacks of gonorrhea during the past 
twelve years, with a more or less continuous gleet. 
An examination revealed a penis of three and a half 
inches in circumference; urethra free to 34 from bulb 
to meatus. The urine contained a faint trace of 
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albumin. In the first specimen passed there were 
found Zripper-fiden and a few pus-cells; in the 
second specimen a small amount of free pus. Endo- 
scopic examination revealed the presence of con- 
gested areas and glandular involvement in the 
bulbous region, with marked hyperemia of the 
deeper portion of the canal. The patient had been 
treated by internal urethrotomy, sounds, and injec- 
tions for many months, with some improvement. 
An irrigation was made by means of the Ultzmann 
catheter, with as much gentleness and care as possi- 
ble. Considerable hemorrhage resulted, and the 
pain and tenesmus which followed necessitated the 
patient’s going to bed. A day or two later the 
urethra was irrigated without a catheter, in the 
manner described, with a 1 : 5000 solution of nitrate 
of silver, without the slightest discomfort. This 
was continued daily for a week or more, when the 
patient was obliged to suspend treatment for a 
considerable period of time, owing to an enforced 
absence from home. On his return the irrigations 
were resumed, with a gradual increase in the 
strength of the solution, and with marked improve- 
ment. It may be added that on two occasions 
attempts had been made to make applications to the 
deep urethra through an endoscopic tube, both of 
which produced extreme irritation. The patient is 
now nearly well. The pus has disappeared from the 
second specimen of urine, and only a few Zripper. 
aden remain in the first. 

The foregoing case is reported, not as an example 
of a cure by this method, for the case is still under 
treatment, but simply because it illustrates the fact 
that a sensitive urethra can be irrigated in this 
manner without irritation. 

As to the advantages which this method of 
urethral and bladder irrigation offers over those 
usually employed, and which are accomplished by 
means of the introduction of instruments, it may 
be said, in general, that there is less danger of septic 
infection, and far less danger of violence to the 
parts, and for these reasons it may with greater 
safety be intrusted to the patient in such cases 
in which prolonged treatment is necessary. 


CRAMMING IN.OUR MEDICAL SCHOOLS} 


By OSCAR H. ALLIS, M.D., 
SURGEON TO THE PRESBYTERIAN HOSPITAL, 

A FEw years ago the ease with which a medical 
diploma could be obtained led to the passage of a 
law in many of the States that necessitated a three 
years’ attendance upon a graded course of medical 
lectures, The effect of this has been the multipli- 
cation of professional chairs. In addition to the 
seven original professorships there are now a much 
greater number of honorary professorships. 

With the increase in the length of the term and 
an increase in the teaching staff, there has grown 
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up a remarkable change in the mode of instruction, 
and this is especially observable in the effort to 
make the course as practical as possible. The 
student now has much laboratory-work, class-demon- 
strations, bedside ward-training, and daily special 
and general clinics; and yet with all this there 
never was a greater rush for post-graduate oppor- 
tunities in the shape of hospital-appointments than 
now. Fora time the faculties of our colleges took 
no hand in these scrimmages ; but they soon learned 
that it was no small honor to the college to be rep- 
resented in our best hospitals, and hence, during 
the final year of college-work, students that expect 
to apply for hospital-appointments are subjected to 
special training, and a professional quiz is regu- 
larly instituted with a view to give special opportu- 
nities to those desiring them. 

Prior to the present year the diploma of any of 
our chartered medical schools was the only require- 
ment by law for the general practice of one’s pro- 
fession in Pennsylvania; but the present State law 
makes a diploma only a passport to the Board of 
State Medical Examiners. 

And what has been the result of the great increase 
of professional chairs, the rivalry for hospital-ap- 
pointments, and the creation of a State Board of 
Medical Examiners? The answer is only too ap- 
parent, viz., to increase the hardships of the medical 
student. Hard and unsatisfactory as it was when 
he could get his degree in two years, it is doubly 
hard and far more oppressive under the extended 
course. He hears conflicting theories in the lecture- 
room, and sees the results of conflicting treatment 
in the daily clinics, He is expected to pass an 
examination upon oral demonstrations, oral class- 
instruction, oral lectures and clinics from a score of 
specialists, and must depend wholly upon notes, 
meager and almost too hastily taken to be deci- 
phered, with no time or strength to rewrite or 
correct them. A day, a single week at longest, is 
enough to convince the ablest student that he will 
have no time to read, take notes, think, digest, or 
remember, and that he must hire someone to do 
all this for him. Hence has sprung up indispensable 
accessories to the class-room, viz., the quiz-masters. 
Sharp, shrewd, wonderfully well-posted men! Men 
who know the foibles, the vanities, the eccentricities 
of instructors, and who are masters of the minutest 
detail of every subject—walking encyclopedias, with 
patience and forbearance suited to their callings. 
Quiz-masters have existed for a century, but never 
before were they absolutely essential throughout a 
whole course to the best and ablest students. It is 
not necessary to go into the details of their work. I 
simply say to those who took their degrees fifteen 
or twenty years ago, that they can have no idea of 
the quiz-system of to-day. I will pass over the 
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quizzing throughout the session, and only allude to 
a single branch. Each student knows a week or so 
before his final examination when he is to ‘‘ come 
up,’’ and for this he is taken under special training. 
For nine mortal hours, with refreshments to prevent 
interruptions, into the small hours of the morning 
the entire special branch is reviewed. Then a rest 
of one night and a second review for an equal 
length of time. Incredible as this may seem, I 
may add to its incredibility by saying that the 
student after all this will often sit up all night and 
study to the last moment before the final ordeal of 
examination. And this is only for one branch; 
and the same work must be repeated before each 
final examination. If he fails on asingle branch, 
he is re-quizzed and comes up a second time. 
All of this for his diploma; then special quizzing 
for hospital-appointments ; and finally, the last and 
most feared of all, the State Board ! 

Let us now glance for a moment at the student of 
law. In some of our schools he has but a single 
lecture a day, and is at liberty to spend the re- 
mainder with a preceptor or in an office. In some 
schools he has three lectures a day for five days a 
week. About equal to this are the three daily lec- 
tures of the theological student. In the high 
school, academies, and literary colleges, three 
recitations a day form the maximum requirement. 
Compare this with the minimum work of the medi- 
cal student, who spends between sixty and seventy 
hours a week in actual, indispensable work. Of all 
students, t'e medical student is the only one who 
has no Sat path. 

And now, what of the final result ? Does the law- 
student fail to get his diploma? Does the theolo- 
gical student fail? Either may fail, but only when 
extremely lazy, or under grave charges of misde- 
meanor. It is, indeed, rare that the entire class is 
not graduated. Very different is the result in our 
medical schools. In these 10 per cent. at least of 
every graduating class fail to get their degree; 10 
per cent., after paying for three courses of medical 
instruction, three years’ maintenance, and three 
years’ loss of time. 

Why, it may be asked, do so many fail ? 

One fruitful cause of failure is the utter unfitness 
of the student for his work. This should be ascer- 
tained at the preliminary examinations, which in 
medical schools are notoriously farcical. Think of 
‘* throwing ’’ a man at his final examination because 
he cannot spell or write grammatically ! Whatearthly 
likelihood is there that a student will pass the 
severest possible examinations on a score of scientific 
subjects when his early advantages are too meager 
and too imperfect to gain him entrance to the high 
school ? 

A second reason for failure is that the professor 





knows little or nothing of the student before he 
appears before him for his final examinations. This 
is not so in our literary colleges. In these it is the 
daily, weekly, monthly, class-room work that tells, 
and while I have no authority for stating it, I ven- 
ture the remark that any student at the highest 
literary college in the'land might fail in the final 
examinations of each year, and yet receive the 
diploma of the college upon his honest, faithful, 
conscientious class-room work, and what is more, 
his classmates would applaud the action. 

Finally, students fail from sheer exhaustion. The 
long hours of work, often in foul and ill-ventilated 
rooms ; the long tension of mind, unrelieved by the 
slightest relaxation ; the magnitude of his work, with 
increasing perplexities every year, and the con- 
stantly menacing horror, that after all he may fail 
of getting his diploma, rob him of sleep and 
render him almost imbecile at the moment when 
his faculties should be freshest and brightest. 
Many a man fails that two months before would 
have passed the ordeal triumphantly. 

If the law of the State demands a four years’ 
course of instruction at a medical school, if the law 
demands a diploma as the only possible passport to 
the Board of Medical Examiners, it seems only fair 
that some more legislation is needed to give the 
student that justice which heretofore has never been 
meted out to him. 

At the first alumni meeting of the Jefferson Medical 
College, after Dr. Keen had been made professor of 
surgery, he narrated a conversation he had with a 
young man that had failed in his final examinations : 
‘‘T told him that I felt guilty ; that I felt that I had 
money that belonged to him.’’ I presided at that 
meeting, and as Professor Keen sat down I said: 
“That is the best speech that I ever heard at an 
alumni meeting.”’ There is a suggestion in this that 
I would commend to those who make the laws of 
our State. If the law compels a young man to 
study four years, it ought to give him some guarantee 
that he will be fairly dealt with. Were our medical 
schools compelled to refund one-half the expenses 
of the student who fails to get his diploma, if the 
schools were obliged to refund all moneys expended 
on lectures, the graduating class would not be 
reduced in numbers, but the 10 per cent. that fail 
at their final examinations would have some redress. 
Many of these would be checked at their prelimi- 
nary examinations, while the deserving would get 
more consideration. But this is not all. Were 
medical schools held to a strict accountability for 
their courses of instruction they would soon come to 
a comparison of their methods with the methods of 
other educational institutions, and the result would 
be less quantity but better quality, few failures and 
better men. 
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STONE IN THE BLADDER—CHOICE OF 
OPERATION} 

By WILLIAM H. HINGSTON, M.D., LL.D, D.Cu., 
PROFESSOR OF CLINICAL SURGERY, MONTREAL SCHOOL OF MEDICINE; 
SURGEON TO HOTEL-DIEU, MONTREAL, 

As will be readily understood from the limited 
nature of the subject of this paper, dealing as it 
does with a small section of a large question, it will 
necessarily be short. So much has been written 
within the last few years upon stone in the bladder, 
and the best means of disposing of it, that little 
remains to be said. Yet is it within the province 
of the hospital-surgeon to modify somewhat, for 
himself at least, the rules for general guidance ? 

The surgeon most practically familiar with the 
subject of stone in the bladder occasionally meets 
this difficulty: Not what is the best operation to 
be performed in cases of stone in the bladder 
generally, but what is the safest and best operation 
to be performed in /Azs particular instance? Every 
case has its own individuality, and these are cases to 
which the general principles or precepts enunciated 
by surgical writers can with difficulty be applied. 
The question of age commonly comes first, and 
quoad that element, the relative advantages of 
lithotrity and some forms of lithotomy have been 
practically settled. In both directions the limits in 


point of age have been greatly extended by the 
lithotritist, and very young children and very old 


men are now being subjected to the crushing opera- 
tion. 

Contraction of the urethra, in any part of its 
course, is no longer an obstacle to, but a delay 
merely in the use of the lithotrite. 

The condition of the bladder is now no longer 
taken so much into consideration as formerly. The 
rule once laid down, that unless the patient can 
retain his urine a certain period, say a couple of 
hours, he should not be subjected to lithotrity, no 
longer holds. My most satisfactory cases have 
sometimes been those in which the patient could not 
retain his urine five minutes, and in some instances 
the sufferer was obliged to wear a caoutchouc bag, 
into which the water trickled drop by drop. 

Whatever the quality of the urine may be, there 
is no hindrance on that account to the crushing 
operation. The claim formerly put forward for the 
superiority of perineal lithotomy, and revived in 
recent years in favor of the suprapubic method in 
cases of renal complications, does not appear to me 
in either instance to be well founded. I venture to 
say, in general terms, that in diseased bladder, in 
diseased kidney, and in cases of unhealthy urine 
arising from either, the lithotrite is as safe an instru- 
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ment as the lithotomist’s knife. Nor should an 
attempt at the removal of a calculus by either 
method be delayed pending an effort—usually 
fruitless—to improve any of those conditions. 

The limits as to the size of the stone treated by 
lithotrity are becoming greater and greater as 
instruments are becoming more and more per- 
fected. 

The hardness of the stone does not now seem to 
be an inseparable obstacle to an attempt at its re- 
duction. As ‘‘coming events cast their shadows 
before,’’ it is not impossible that at this meeting a 
Philadelphia surgeon may so instruct us to measure 
the force of resistance of the calculus on the one 
hand, and the crushing power of the lithotrite on 
the other, as to establish the limits within which the 
crushing of a calculus may be carried with safety. 

But while the sphere of lithotrity is steadily ex- 
tending, and that of lithotomy is becoming more 
and more circumscribed, there are from time to 
time, and, in all probability, always will be cases in 
which cutting must necessarily be resorted to; and 
then comes the question: Which of the many cutting 
operations should be selected? (I may here observe, 
parenthetically, that all cutting operations being 
equally practicable in any given case, the lateral 
method, to my mind, still possesses greater advantages 
and fewer disadvantages than any other. But the 
lateral method is not always practicable.) When 
an enlarged prostate or a tumor so interferes with 
the manipulation of the lithotrite as to make it 
impossible not only to seize the stone, but also to 
establish its size, it appears to me to be more 
prudent to act as if the stone were of large caliber, 
too large, indeed, to be removed with ease or safety 
by the lateral operation, and to resort at once to 
the suprapubic method. Although, as elsewhere 
noted, I have removed by this method stones of 
much larger size than is deemed advisable by many 
to undertake by the lateral method, I am free to 
admit that in stone over a certainsize, and in stones 
whose size cannot be clearly made out, the supra- 
pubic method is the better. 

Having said this much, I venture to express, in 
a few words, a few general principles or aphorisms, 
most of which have already been accepted by sur- 
geons, and to offer an additional one for your 
acceptance. 1, Lithotrize—and by lithotrity I 
mean that more perfect method, which was fore- 
shadowed by Mercier in France, and brought to its 
highest perfection in America—lithotrize in all 
cases of adults in whom the stone is neither too large 
nor too hard for the lithotrite. 2. Lithotrize 
when the urethra is, or can be made, sufficiently 
capacious for the crushing instrument. 3. Litho- 
trize in children, however young, when the urethra 
permits the passage of acrushing instrument. 4. In 
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very young children the cutting operation is prefer- 
able. The precise age at which lithotrity is possible 
must vary with the caliber of the canal, which in 
young children varies greatly in its capaciousness 
and in its capacity. When the urethra in the child 
is not and cannot be made fit to receive the litho- 
trite, the cutting operation to be chosen is the 
lateral method. 5. In cases of stone in the aged, 
when enlarged prostate not only prevents the stone 
being seized, but its dimensions being ascertained, 
one should act as if the calculus were of large size 
and incapable of reduction, and proceed to operate 
by the suprapubic method. I must confess that I 
have been forced to this conclusion by the con- 
sideration of two somewhat untoward cases of recent 
date, in which, prevented by an enlarged prostate 
from grasping the calculus, I adopted the lateral 
method, and found it impossible in both cases to 
complete the operation without reducing the volume 
of the stone before extraction—a procedure which 
it is always advisable to avoid when possible. In 
both these cases the suprapubic method would have 
been better. The consideration of these cases has 
led me to reconsider certain rules I ventured several 
years ago to lay down, to influence surgeons in the 
choice of operation, and it is the view then ex- 
pressed I should wish, with your consent, to modify. 

Surgical interference in cases of calculus in the 
female remains the same. The method employed 
years ago by Erichsen, Thompson, and others, has 
since been followed, and stones of large size are 
removable generally per vias naturales, after dilata- 
tion. In exceptionally large calculi the lithotrite 
commonly suffices ; and rarely, indeed, is the sur- 
geon obliged to resort to the knife in the case of 
females, 
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AN IMPROVED FRACTURE-BOX 


For the Repair of Injuries of the Lower Extremities 
Requiring Extension and Counter-extension. 


By JOHN B. BROOKE, M.D., 
OF READING, PA. 

THERE is, perhaps, no more successful method of 
treating fractures of the lower extremities in their con- 
tinuity than by the ever ready sand-bag, pulley and 
weight, which have large’y supplanted the more pre- 
tentious measures adopted years ago, including the 
various appliances for extension and counter-extension 
from the axilla and perineal appliances, which were 
always more or less painful, difficult of adjustment, par- 
ticularly in compound injuries, and always tedious to 
be borne for any great length of time. Whilst, however, 
this apparatus answers the purpose for which it is em- 
ployed, and generally effects most admirable results, it 
is nevertheless, by its size and weight, inconvenient to 
handle, requires frequent adjustment, and, in hot 
weather, adds greatly to the warmth and discomfort of 





the patient, necessarily increasing nervous irritability 
and restlessness, and, as a consequence, protracting the 
recovery. Besides, to make the treatment effective, the 
sand-bags on the inside and outside of the limb must 
be firmly adjusted and strapped to it above and below 
the knee. Holding it thus in a vise as it were, exten- 
sion is made along the leg, but not always with success, 
for no one who has had much experience with this form of 
dressing can fail to recall many instances in which it was 
almost impossible to keep the foot from deflecting to one 
side or the other. To this objection, too, must be added 
that of increasing greatly the weight of the extremity 
by the attachment to it of the bags, and necessarily re- 
quiring increased weight to effect the desired extension. 
This excessive weight, besides producing abrasions of 
the instep and heel, with the attendant pain and sore- 
ness, adds, also, to the strain upon the adhesive strips, 
creating irritation beneath them. There is astill further 
objection. By the combined weight of the sand-bags 
and limb, the bed, unless a very hard one, will, immedi- 
ately under them, become so much pressed down into a 
hole, if you please, that it will act as an obstacle to the 
sliding forward of the leg and the consequent separation 
of the fragments. 

To do away with the objections to the use of the sand- 
bags in whole or in part, I present to the profession an 
improved fracture-box, which I devised some months 
ago whilst treating an intra-capsular fracture of the 
femur. It has been in very successful use since then. 
It presents the following advantages over the sand-bag 
treatment: It is, under all circumstances, easily adjusted 
to the injured limb; it is not hot and confining; there 
is less pain and uneasiness in extension in consequence 
of less than one-half the weight being required by its 
use for a given amount of traction ; injuries are readily 
examined, and above all, the surgeon has perfect con- 
trol of the position of the limb. 

In the construction of the box little skill is required, 
the only care demanded being in the proper selection of 
well-seasoned wood, particularly for the piece on which 
the box proper rests and rolls. Unless this is of the 
best material it will warp, and prevent the easy to-and- 
fro motion of the box, upon which the success of the 
whole apparatus depends. I may add that the bed upon 
which the patient rests should be of hair, and the bed- 
stead at least one foot longer than those usually made 
for hospital use. With these precautions the fracture- 
box will always be firm, and the traction upon the limb 
at the best. 

FIG. 1. 


Upper aspect of track. 


This improved fracture-box consists essentially of two 
parts, The first, as shown by Figs. 1 and 2, is nothing 
but a flat board, 8 x 22 inches, and a half-inch thick, 
guarded on the long sides by a strip one-quarter inch 
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thick by one inch broad (A, Fig. 1), to keep the box 
properly in place and to allow it to move freely on its base. 
This latter is perforated in its center by a slot, B, six 


Inferior aspect of track. 


inches long, and wide enough to admit of an inch screw 
(c, Fig. 1), which, entering a little block of lignum vite 
(D, Fig. 3), confines the box loosely to the base. This 
latter, at its back end, is slightly bevelled, to afford 
greater ease to the limb. The box proper (Fig. 3) con- 


View of fracture-box, open. 


sists of three pieces, viz.,a bottom board one-half an 
inch thick, and large enough to run easily within the 
sides of the base, This is also bevelled, as seen at E 
(Fig. 3), in continuation of the base, and is perforated 
by four openings for rollers, 1, 2, 3, 4. The front end 


View of fracture-box, extended. 


has a circular opening two inches in diameter, which is 
covered rather loosely by a piece of chamois leather, 
and surrounded by a hair cushion, F, of the same 
material, to receive the heel and thus enable it to move 
the box when the weight is applied to the leg. The sides 
of the box are 5 by Ig inches, hinged to the bottom 
board and notched at the base, as at G, G, G, to admit of 





the passing of the straps to confine the limb. As these 
sides sustain the whole inward pressure of the straps, 
there are small blocks (H, H, H, Fig. 3), firmly glued to 
them to antagonize this force. At the top of the sides, 
and on a line with the lower notches, are similar ones to 
keep the straps in position and to receive the turned 
pins, I, I, I, made of steel or brass, which hold the straps 
and thus do away with the use of hooks or buckles. To 
avoid the pinching of the skin when the box is drawn 
back, a doubled strap of chamois leather is placed on 
the bevelled edge (j, Figs. 3 and 4). The posts, K, K, 
firmly fastened to the front of the sides of the box, are 
topped by pieces of copper—pennies answer an excellent 
purpose—turning eccentrically about a screw, so that 
the guiding strap of the foot (L, Fig. 4), may be removed 
at will without opening the buckle. 

The straps are of soft leather, perforated at one end 
by one hole the size of the pins, and at the other by a 
number to admit of proper adjustment. Over each of 
these a pad slides so that pressure upon the limb can be 
applied when desired. 

The play of the box is six inches, as indicated by the 
length of the slot in the base. In conclusion, I may 
add that the free ends of the traction plaster-strips pass 
around a segment of a ball 2 by 3 inches, the eyed screw, 
to receive the hook of the extension cord (M, Fig. 4), 
passing through the plasters, and into the ball, thus con- 
fining them the more firmly. 
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A “Human” Ostrich—Eve (British Medical Journal, 
No. 1740, p. 963) has reported the case of a man, forty- 
three years old, who came under observation presenting 
symptoms of intestinal obstruction and peritonitis, The 
condition was so grave that local anesthesia was induced 
by means of cocain and the abdomen opened. The 
cavity was found to contain a large quantity of fluid 
feces, while the intestines were injected and in places 
matted together by recent lymph. In the ileum a per- 
foration was found containing a piece of tin about an 
inch square, and a short distance beyond was a second 
perforation from which protruded a metallic hook bent 
upon itself, and which was with difficulty removed. 
Attached to the hook was a strip of leather extending 
for some distance into the bowel, but which could not 
be freed. A short distance below this an intussuscep- 
tion had formed. Several feet beyond the perforations 
the bowel was found to be attached in the right flank, 
where it was distended and closely packed with some 
hard substances feeling like coins. The condition of the 
patient failing, the two perforations were united by an 
incision, and the opening attached to the incision in the 
abdominal wall. Despite active stimulation death en- 
sued, and upon post-mortem examination the ileum 
beyond the artificial anus was found stuffed for a dis- 
tance of eighteen inches with foreign bodies variously 
mixed with strips of paper and including pieces of cork, 
tin-foil, coins, an iron ring, clay pipe-stems, a bullet, a 
rubber ring, pieces of leather, and some other things. 
The stomach and esophagus, as well as the large intes- 
tine, were in good condition. Upon inquiry after the 
operation it was learned that the man was, as a means 
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of livelihood, in the habit of swallowing coins, pieces of 
tin, paper, cork, swivels, watch-chains, keys, tacks, nails, 
rubber, purses, and sundry other articles, many of which 
were safely passed per rectum. 


Typhoid Fever complicated by Diphtheria, Tracheotomy ; 
Recovery.—GAayTON (Lancet, No. 3688, p. 1131) has re- 
ported the case of a boy, eight years old, who for five 
days had been complaining of pain in the abdomen and 
head, and presented a temperature of 104°. The abdo- 
men was distended, but not tender, and there were no 
spots. The tongue was dry and fissured; a few rales 
only were to be heard over the lungs. The temperature 
kept high and was of a distinctly remittent type. Spots 
first appeared on the eighth day. The bowels through- 
out were rather confined. On the eighteenth day a 
harsh cough and hoarseness were observed, and a day 
later there was marked stridor. The patient was now 
placed in a steam tent and hot poultices applied to the 
throat. Two days later the lower ribs were slightly re- 
tracted. The fauces were inflamed, but no membrane 
could be seen, As the breathing and retraction became 
rapidly worse, tracheotomy was performed. No mem- 
brane was encountered, but the dyspnea was greatly 
relieved. The urine contained a trace of albumin. A 
day afterward some membrane was removed by feather- 
ing, and later a large cast of the trachea came away, 
the wound being exceedingly septic and presenting a 
foul-smelling discharge. A large mass and several 
smaller pieces of membrane were removed during the 
next few days, Thereafter the wound was cleaner, and 
as the trachea presented a natural pink color the tube 
was temporarily, and on the following day permanently, 
removed. A week later the albuminuria had disap- 
peared and uninterrupted improvement ensued, 


A New Clamp for Repairing Intestinal Injuries.—At a 
recent meeting of the Chicago Medical Society, LARKIN 
(Chicago Medical Recorder, vol. vi, No. 5, p. 337) 
demonstrated a clamp with which he claimed that he 
could securely close a stab-wound or bullet-wound of 
the intestine in fifteen seconds. The instrument is made 
of brass, though it may be made of any other metal or 
of hard rubber. It consists of two semicircular jaws 
that act upon twohinges, When it is open and ready 
for use its form is nearly circular ; when closed and in 
position its jaws come together, and the several sharp, 
needle-pointed teeth in either jaw fit into corresponding 
holes countersunk into the opposite side. The jaws are 
held together by means of a steel spike that is accu- 
rately notched to receive a sharp spring on either side. 
This ratchet is for the purpose of locking the jaws at any 
point corresponding to the thickness of the gut operated 
upon. Practically, no experience is needed for the 
application of the clamp ; no needles are required ; no 
knife is used; no extra wound is made, and no false 
passages are created. 
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Strychnin-poisoning, with Acute Nephritis and Ascending 
Motor Paralysis.—PERRY (Birmingham Medical Review, 
vol. xxxv, No. 189, p. 293) has reported the case of a 
strongly-built man, twenty-five years old, who attempted 
to commit suicide by taking vermin-poison. When 





seen, general spasms were occurring every few minutes: 
and, although not violent in nature, were excited by 
touching the patient or by movement on his part. The 
stomach was washed out, and tannic acid introduced by 
means ofa stomach-tube and a subcutaneous injection of 
ten grains of chloral was given. Within five hours 
after taking the poison, the spasms had passed off, 
and the patient was able to swallow within four hours 
after coming under observation. On the following day 
the urine was withdrawn by means of a catheter, and 
was found to contain albumin and blood, and hyaline 
and blood casts. There was also aching pain and slight 
tenderness in the lumbar region, Vomiting occurred 
after the taking of food, and persisted for four days, until 
death took place. Hiccough was also present from the 
second day, and persisted intermittently until death. On 
the fourth day the patient complained of complete loss of 
power in the lower extremities, and of much loss of power 
in the upper extremities, which he had first observed 
the night before. Successively the extremities, as well 
as the intercostal muscles, became completely paralyzed. 
The knee-jerks and the superficial plantar reflexes were 
lost; the abdominal and epigastric reflexes were pre- 
served, The pupils were equal, and reacted to light 
and in accommodation. The general condition of the 
patient steadily became worse, and the dyspnea more 
pronounced, and death took place amid the symptoms 
of asphyxia. Consciousness was preserved throughout. 
Shortly before death a return of movement was observed 
in the upper intercostal muscles. Upon post-mortem 
examination the kidneys were found in a condition of 
acute inflammation. No lesion was found in the spinal 
cord. 


To Prevent Prolapse of the Iris in Simple Extraction of the 
Lens SmitH (Archives of Ophthalmology, vol. xxiii, 
Nos. 1, 2, p. 85) has, in sixteen cases, given a hypo- 
dermatic injection of one-quarter grain of morphin, after 
the toilet of the lens and the instillation of a one-grain 
solution of eserin into the conjunctival sac. After a 
few minutes the patients are put to bed, and there 
kept for from twenty-four to forty-eight hours. Eight 
hours after the first injection a second one is given, and 
on the following morning a third. The pupil is thus 
kept contracted for from thirty-six to forty-eight hours or 
more. For the discomfort that ordinarily follows the 
operation there is substituted tranquillity, while cough 
is additionally subdued, and involuntary traction of the 
recti or orbicularis muscles is avoided. 


For Asthma.— 
R.—Chloroformi 
‘étheris . 
Syr. acacize 
Tinct. cardamom. co. . 
S.—A teaspoonful every half-hour until relief is ob- 
tained. L’ Union Med.,; Med. Press and Circular. 


For Tic Douloureux.— 
R.—Ammonii chloridi. . 
Butyl-chloral hydratis . 
Glycerini Mx. 
Aquz chloroformi ad f3ss.—M. 
S.—Repeat three times at intervals of two hours. 
Practitioner. 


gr. xx, 
gr. Vv. 
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WHO SHALL DECIDE WHEN LAWYERS 
DISAGREE? 


By a recent decision of the Supreme Court of 
Pennsylvania a notorious political bully, who had 
been tried and convicted of killing a man at the 
polls in this city, and who was serving his term in 
the Penitentiary, was released from confinement 
and granted a new trial because, in the opinion of 
that august tribunal, the trial-judge and the district- 
attorney in the lower court had committed grave 
error in the conduct of the case. It seems that the 
trial judge, apparently at the instigation of the 
district-attorney, had refused to admit vital evidence 
as to the res gestae, among which were the testimony 
of the police-surgeon and the dying declaration of 
the murdered man. 

To the scientist, whose methods aim at precision 
by the due weight of all evidence, this technical 
error in the case of a prisoner on trial for his liberty 
and reputation appears to be radical and deplor- 
able. In his arraignment (for such it is) of the 
lower court, the learned judge emphasizes the fact, 
although he does not state it in words, that the 
officials of our courts can fail to agree upon the 
simplest details of a street fracas, the determination 
of which does not require scientific precision or 
learned attainments, and which yet turns the scale, 





held in the hands of a justice too often, alas, 
both blind and ignorant, against the fate of a 
prisoner. 

To the medical expert this episode points a moral 
and supplies an argument. He is accustomed to 
hear in the courts, without cessation, the claim that 
expert testimony is weakened by the contradictory 
opinions of the experts themselves. This claim is 
reverberated through the public press, and affects 
injuriously the credit of experts in public opinion. 
Too often the claim is allowed to go unchallenged ; 
in fact, there exists a feeling in the medical pro- 
fession (which is conspicuous above all other pro- 
fessions for hunting out and correcting its own 
errors) that there is an element of truth in it, and 
that it is unfortunate and ought to be remedied. 
But we do not hesitate to say that usually the claim 
is grossly exaggerated, and that the true answer to 
it lies in the fact that the fault is with the courts 
and their methods, because, as in the case of the 
political criminal just liberated on a quibble, they 
fail to apply an intelligent test to determine the 
quality of the testimony submitted to them. If they 
are not competent to decide upon the merits of the 
evidence of a ward-fight (in which a man is merely 
killed in open daylight by a knife-stab), how can 
they decide upon the merits of testimony based upon 
accurate scientific knowledge of some of the most 
profound questions in mental pathology? If they 
require the correction of the Supreme Court in the 
matter of a police-surgeon’s testimony, how much 
more must they need it in the matter of that of an 
expert alienist? If they deserve the castigation of 
a reversed judgment because they decline to listen 
to the dying utterances of a murdered man, how 
much more must they deserve it for refusing to listen 
to the ravings of an insane one? 

When WEBBER, the delusional lunatic, who killed 
a South Street jeweller in this city, had been con- 
victed on the testimony of a police-officer and a 
police-magistrate, who said that they believed him 
to be sane, in the face of the testimony of experts 
that he was radically insane, a judge of the Supreme 
Court of the State, who is now Chief Justice, wrote 
an opinion that the lower court had erred, and 
based it largely upon the fact that the expert testi- 
mony had practically been ignored. After seven 
years WEBBER lies in jail unhung to-day, but under 
condemnation of death, as though the law shrunk 
from recognizing the truth about him, and yet 
dreaded to hang him! 
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The case of PRENDERGAST, the Chicago assassin, 
is an extraordinary example of the uncertainties 
and waverings of the legal powers. According to 
the best expert testimony, as we now have it, 
PRENDERGAST is an undoubted and hopeless de- 
lusional lunatic, who committed his crime under 
the influence of a characteristically insane delusion. 
Under the extraordinary pressure of the newspapers, 
which are always remarkably unintelligent and 
prejudiced on the subject of criminal insanity, and 
amidst loud popular applause, which sounded like 
the brutal demonstration in an old Roman amphi- 
theater, the assassin of the mayor was convicted 
and condemned. We might have supposed then 
that all but the last act of the tragedy had been 
played. But already we witness the spectacle of 
one judge undoing what another judge had done, 
and of one honest lawyer for the prosecution with- 
drawing from the case because, in his conscience or 
in his stomach, he had had enough of prosecuting 
a lunatic. What remains to be done in the case 
the medical world must wait to see, but probably 
no expert can be found so rash as to cast a prog- 
nosis of the fate of either the lower court or the 
prisoner. 

But while it is most difficult to obtain in our 
courts a fair recognition of psychiatry, or a unan- 
imity of judgment on the subject of insanity, it is 
remarkable how promptly both courts and lawyers 
resort to the defence of insanity when it is con- 
venient and popular to do so. The most glaring 
abuse of the defence of insanity ever witnessed in 
this country was perpetrated not by experts, but by 
acourt. It was in the case of young Nutt, who 
was tried in this State for killing in cold blood the 
seducer of his sister and the slayer of his father. 
There was not a scintilla of honest evidence of in- 
sanity in the assassin, but the public and the court 
were with the prisoner—and no other defence could 
be concocted. He was acquitted. 

This readiness to accept the flimsiest evidence of 
insanity is shown strikingly sometimes when prop- 
erty, not life, is concerned. The old English law 
was more solicitous about property than about life, 
and our courts and juries, which have received its 
traditions, are often credulous to the last degree 
about the mental incapacity of the owner of an 
estate. A jury that would probably reject the 
highest expert testimony on the alleged insanity of 
a delusional criminal will promptly declare non 
compos, in the face of expert testimony to the con- 


trary, an old woman who gives away part of her 
estate to the churches. This has happened recently 
in this city before a commissioner de /unatico in- 
quirendo. The object of the inquiry was the mental 
capacity of a woman over seventy years old, who 
showed no mental changes except the slight loss of 
memory incident to old age. She had no lineal 
heirs, but because she chose to give during her life- 
time some of her money to benevolent objects in- 
stead of to a brother and sister, who had no claim 
whatever upon it, the jury decided that she was 
incapacitated. 

If it be true, as BLACKSTONE has said. that gentle- 
men of the faculty of physic can derive no profit 
from the study of law, the converse is not so ap- 
parent; for it is clear that lawyers, who disagree 
about the elementary rules of evidence, and who 
disregard the teachings of science, could derive 
from the study of pathology an exactness in the 
determination of the value of proof that might 
save them sometimes from mortifying encounters 
with the Supreme Court. 


EDITORIAL COMMENTS. 


Attending Physicians and Consultation-fees,—An esteemed 
correspondent recently inquired : 

‘“‘In consultations, is not the attending physician en- 
titled to a consultation-fee in addition to his ordinary 
visiting-fee ?”” 

We answered, “ Yes.” 

Our correspondent writes again, stating that some 
differ with us in opinion, and requesting a more elabor- 
ate exposition of the matter. We fail to see how there 
can be any room for difference of opinion, so far as con- 
cerns the vigh¢ of the attending physician to additional 
compensation for additional service. The expediency 
of the charge is a matter for consideration in each indi- 
vidual case, and both business-sense and more generous 
sentiment may, in some cases, induce the physician to 
forego his right. As a rule, however, physicians are 
much more likely to err on the side of undercharge than 
overcharge. The whole visiting-fee system is ridiculous, 
and no other body of professional men would submit to 
it. The physician should charge, as does the lawyer or 
the architect, in proportion to the importance of the case, 
the skill possessed and required, and the time, labor, and 
anxiety involved. Surgeons, at least the tip-top ones in 
city and country, do this for operative work, and physi- 
cians should do the same in medical cases. A fee that may 
be large for the treatment of a case of simple diarrhea 
may be ridiculously small for a grave case of typhoid 
fever or pneumonia, A single visit by a man who is able 
to diagnosticate a case—let us say, of concealed aortic 
aneurism—is worth more than hundreds of visits by a 
man who mistakes the case—let us say, for laryngitis. 
The man who removes a diseased uterus has not ren- 











dered any greater service than the man who restores to 
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function a diseased lung, and the latter should be 
equally well paid. ‘ 

However, so long as the idiotic custom of charging by 
visit exists, physicians are entitled to the full payment 
such a custom permits, A true consultation is under- 
taken for the benefit of the patient. As the term im- 
plies, it is the meeting of two (or more) physicians for 
mutual interchange of opinion. Both the attending 
physician and the one summoned to his assistance, are 
therefore consudtants, although technically, the term may 
be restricted to the latter. They may be, often are, of 
equal ability and authority. Sometimes the attending 
physician is the superior. The attending physician 
gives more time to the consultation than does the con- 
sulting physician; for he remains after the latter has 
left the house. Like the consulting physician, he‘comes 
at a fixed hour, and when a question of convenience 
arises as to the hour, he is the one to suffer any incon- 
venience that may be necessitated. He assumes the 
greater responsibility, for in case of irreconcilable differ- 
ence of opinion, it is his opinion that must prevail if he 
remains in attendance. He is, therefore, justly entitled 
to a consulting-fee, because he consults and because 
this consultation involves additional time and trouble 
upon his part. 


The Training of Nurses for the Care of the Insane.— 
By a fortuitous circumstance the opportunity was given 


Dr, WEIR MITCHELL to supplement his words of sharp. 


criticism and valuable counsel addressed to the American 
Medico-Psychological Association with others of kindly 
advice to the graduating class of the Training-school 
for Nurses of the Philadelphia Hospital, He pointed 
out among other things the demand for nurses specially 
trained for the care of the insane, and insisted upon the 
necessity for a thorough general training antecedent to 
the special training. Both are not ordinarily to be had 
in one institution, but the opportunity peculiarly exists 
at the Philadelphia Hospital by reason of the association 
of the insane department with the general hospital, both 
being under common control, and particularly on ac- 
count of the existence of a splendid, well-directed, and 
well-disciplined training-school. It was recommended 
that for the education of nurses for the care of the in- 
sane at the Philadelphia Hospital one year be spent in 
the general hospital and two years in the insane depart- 
ment. The expense attendant upon such a course would 
be more than made good by the services rendered, and, 
besides, the community would be provided with skilled 
assistance valuable beyond estimation. It is not enough 
that such a nurse be merely decorated with a special 
uniform. She should possess, besides, a degree of in- 
telligence rather above than below the average, for she 
would be expected to observe accurately, to record care- 
fully, and to administer faithfully ; and she would have 
to be familiar with the nomenclature both of disease 
and of therapeutics. She should be able to learn when 
to oppose, when to yield, when to deny, when to accede, 
when to contradict, when to agree, how to distract atten- 
tion, and how to break morbid habits, and the value of 
replacing vicious mentation by physical action. She must 
be thoroughly familiar with the technique of special thera- 
peutic measures, such as baths, feeding, the subjugation 
of the unruly, the cheering of the depressed. A sharp 





distinction is to be drawn between the attendant and the 
nurse. It must thus be perfectly clear that an excellent 
opportunity for good exists at the Philadelphia Hospital 
that seems hitherto to have been too much neglected, and 
that should not be lost. A school of training for nurses 
for the care of the insane would be at once a benefit 
and an economy. v3 3 


Recovery from Toxic Doses of Opium and its Derivatives. 
—So variable are the results that follow the ingestion of 
bodies of recognized toxic activity that much caution 
must be exercised in assigning the place of an antidote 
to any other body that appears so to act, There are 
obvious difficulties in determining what shall be consid- 
ered a toxic dose. This will necessarily vary with many 
conditions, both individual and general, such as idio- 
syncrasy, tolerance or habituation, age, sex, the condi- 
tion of the stomach, the facility of absorption, the state 
of the circulation and respiration, the secretions and 
excretions, and the general health. While much interest 
attaches to the recent observations that seem to indicate 
that potassium permanganate acts as an antidote to 
opium and its derivatives, it may be well to withhold a 
final opinion in this relation until a growing experience 
shall have confirmed or demonstrated the error of such 
a conclusion. Recovery from enormous doses of opiates 
does sometimes occur under other treatment. Sucha case 
is recorded in the Lancet for March 17, 1894, p. 668, by 
Dr. Percy Pope, who was called to treat a servant girl, 
nineteen years old, who had, with suicidal intent, taken 
hypodeymatically an amount of morphin estimated at 
twelve grains, and in whom recovery was brought about 
by active treatment, When seen, a few minutes after 


having taken the poison, the girl was stuporous and 
drowsy, and the iris was so profoundly contracted that 


the pupils were not discernible. The conjunctival 
reflex was absent for some twelve hours, and the 
eyes appeared glassy and dull. The treatment con- 
sisted in the administration of atropin, of which 4 
grains were given in the course of twelve hours, in 
doses of gr. 5 at short intervals, without inducing 
any change in the pupils; the employment of galvan- 
ism, the application of wet towels, the injection of cold 
coffee, forced exercise, and artificial respiration. Symp- 
toms of improvement manifested themselves in the course 
of twelve hours, but thirty-six hours elapsed before all 
dangerous symptoms had been dissipated. 


The Difference between Copyrights on Books and Patents 
on Instruments.—Our respected friend, Dk. LEARTUS CON- 
NOR, takes issue in the Journal of the American Medi- 
cal Association for June 2d with the contention of THE 
News that there is a radical difference between the 
copyrighting of books and the patenting of instru- 
ments, He contends that both instruments and books 
equally instruct, and that their producers should there- 
fore be equally rewarded and protected. Dr. Connor, 
however, evidently overlooks the fact that anyone may 
utilize the information contained in a copyrighted 
book, and even impart it to others, or go still further 
and incorporate it into a book of his own preparation ; 
while none can use the patented instrument or utilize the 
ideas that enter into its construction without purchasing 
the consent of the patentee. Further, the patentee of 
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an instrument can arbitrarily make its price of sale so 
high as virtually to prohibit its use by others; or he 
might, if he chose, even not offer it for sale at all, for 
the purpose of retaining the privilege of its exclusive use, 
as did the Chamberlens with the obstetric forceps. The 
possibilities of evil from such opportunities must be per- 
fectly obvious, The writer of a copyrighted book unre- 
servedly se//s his ideas, while the inventor of a patented 
instrument only /oans his conditionally. The true par- 
allel is not between a patented instrument and a copy- 
righted book, but between a patented instrument and a 
patented or copyrighted medicine. We have always 
understood Dr. Connor to oppose the latter. 


The Spelling of Chemic Terms.—For the information of 
numerous correspondents and of others who may 
feel an interest in the subject, we reproduce a few of 
the rules for the spelling and pronunciation of chemic 
terms, adopted in 1891 by the American Association for 
the Advancement of Science, as a result of labors ex- 
tending over a period of four years. The final ¢ is dropped 
from words heretofore terminating in zde and the sylla- 
ble is pronounced id (as chlorid, iodid, hydrid, oxid). 
The final ¢ is also omitted from the names of all ele- 
ments and compounds that formerly terminated in ive, 
except doubly unsaturated hydrocarbons, and the sylla- 
ble is pronounced 7%# (as chlorin, iodin, bromin, amin, 
anilin, quinin, morphin, caffein, cocain). / is used in- 
stead of #/ in the spelling of sulphur and its derivatives 
(as sulfur, sulfite, sulfuric). A/uminum is preferred to 
aluminium; the dipthong is not used in cesium, The 
termination 0/, in the case of specific chemic compounds, 
is used exclusively for alcohols, and when so used is 
never followed by a final ¢ (as glycol, phenol, cresol, 
thymol),. 
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(Continued from p. 620.) 
THIRD Day—May 3IST. 


THE Secretary read for Dr. Epmunp E. Kine, of 
Toronto, Canada, who was absent, a paper on “ Excision 
of the Initial Lesion,” in which the ground was taken 
that excision of the chancre, if done sufficiently early, will 
abort syphilis. This opinion was based upon cases per- 
sonally observed. In some of these, two years had 
elapsed without the appearance of any secondary symp- 
toms. The belief was further expressed that if the 
secondary symptoms have appeared, excision of the 
chancre will still moderate their severity. The follow- 
ing conclusions were reached: 1. Early excision of the 
chancre—that is, within a few hours after its appear- 
ance—will abort the disease. 2. Excision of unhealed 
chancres will moderate the subsequent secondary mani- 
festations, 3. It is the cleanest, least painful, and most 
scientific method of treating the lesion. 

Dr. EDWARD MarrIN, of Philadelphia, read a paper 
on “ Epithelioma of the Penis.’ Regarding the etiology, 
phimosis is almost universally acknowledged. Traum- 





atism is also an occasional factor. Until quite recently 
direct infection has been denied. Evidence is accumu- 
lating, however, that tends to call for a modification of 
this view. Syphilis is occasionally cited as a cause, but 
the etiologic relation is very problematic. 

Operation in the earlier stages gives every prospect of 
permanent cure. Later, when the disease has involved 
the lymphatic glands of the inguinal region, or has so 
infiltrated the organ that the involved tissue cannot 
be entirely eradicated, operation still adds to the com- 
fort of the patient, and prolongs life. Lymphatic en- 
largement may be either metastatic or inflammatory ; in 
the latter case it will subside after operation. 

It is advised that in every case, a microscopic examina- 
tion should be made, to definitely settle the diagnosis and 
to determine whether or not all diseased tissue has been 
removed. If complete removal of the cavernous bodies 
is performed, the testicles should also be extirpated, The 
inguinal lymphatics should always be removed, whether 
enlarged or not. The two features emphasized, and 
which were new, are the possibility of the direct con- 
tagiousness of epithelioma, and the recommendation to 
remove the inguinal glands. 

Dr. R. W. TayLor, of New York City, read a paper on 
“‘ Seminal Vesiculitis,” in which he maintained that the 
disease is usually due to gonorrheal infection, The 
early symptoms of inflammation of the seminal vesicles 
are very similar to those of inflammation of the deep 
urethra. The patient feels a dull, throbbing pain deep in 
the pelvis; pus and blood may or may not appear in the 
urine, In cases of acute deep urethritis these are 
always present. Rectal examination will insure a recog- 
nition of the condition if present. The vesicles can be 
felt and will be found painful on pressure. Frequent 
noctural emissions, with or without erection, and emis- 
sions upon the least provocation constitute a marked 
symptom in many cases. 

Resolution may take place, or the inflammation may 
terminate in abscess-formation, This, if unrelieved, may 
extend in different directions and may rupture into the 
rectum, the bladder, or the peritoneum. Cases have 
also been reported in which the abscess has reached a 
very large size without rupture. In one instance, ten 
pints of fluid were withdrawn. Seminal vesiculitis fre- 
quently complicates epididymitis, and in cases of the 
latter condition, if the symptoms do not subside in the 
usual time, involvement of the seminal vesicles may be 
suspected and should call for digital exploration, 

In tuberculous disease of the vesicles, the symptoms 
are all of moderate character. There will be found 
swelling and infiltration of the organs, to be detected 
through the perineum and by rectal examination. 

In the diagnosis, the most valuable information will 
be obtained by palpation with the finger in the rectum. 
The bladder should be full at the time of the examina- 
tion; the vesicles are to be felt beyond and on either 
side of the prostate. The normal vesicles should be 
familiar to the touch of the surgeon ; any departure from 
health will then be readily discernible, 

The treatment should be such as is suitable to phleg- 
masic processes generally. Several leeches may be ap- 
plied to the perineum, and cold water injected into the 
rectum, or the bowel may be packed with ice if agree- 
able to the patient. Opium will usually be required. If 
an abscess forms, an incision may be made in the peri- 
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neum, over the most prominent part of the swelling, or 
the pus may be aspirated ; or in acute abscess, the in- 
cision may be made through the anterior rectal wall,.as 
recommended by Dr, Gouley. Dr. Fuller recommends, 
in mild cases, emptying the cavity by “‘ milking or strip- 
ping” the vesicle with the finger in the rectum. Dr. 
Taylor contends, however, that the vesicles cannot be 
satisfactorily emptied by any process of stripping. 

In the discussion, DR. MARTIN referred to the diffi- 
culty of palpating the healthy seminal vesicles. In 
the treatment of chronic cases, great perseverance is 
necessary, as by any method of treatment improvement 
is exceedingly slow. He uses rectal irrigations of water 
as hot as can be borne. Dr. BANGS and Dr. HAYDEN 
concurred in the difficulty experienced in detecting the 
healthy vesicles. Dr. WEIR, of New York, described 
the method of opening abscesses of the vesicles from the 
perineum, and of removing the glands in cases of tuber- 
culous involvement, 

Dr. JoHN P. Bryson, of St. Louis, read a paper on 
“The Question of Surgical Interference in Tuberculous 
Kidney.” Of one hundred and seventy-four cases of 
tuberculous disease of the genito-urinary organs, which 
he had observed, the kidney was involved in but 
eighteen instances. In some of the cases of renal dis- 
ease, the evidence was first manifested in the lower 
urinary tract. Dr. Bryson takes a conservative position 
in the surgery of the kidney. In abscess or in stone of 
the kidney, the surgeon’s plain duty is to remove the 
offending material, But to open and drain a tuberculous 
focus or other disease that is apt to become generalized 
is not considered a justifiable procedure. 

In the discussion, Dr. BANGs said that his experience 
had led him to great conservatism in genito-urinary 
tuberculosis. In involvement of the bladder, mild pal- 
liative treatment is unquestionably the best. Much may 
be hoped for from sending the patient to a proper 
climate, and from a rigid attention to hygiene. 

Dr, Epwarp L, Keyes, of New York, expressed his 
impression that in uro-genital tuberculosis more medical 
treatment and less surgical treatment is required. Simi- 
lar opinions were expressed by Drs. BELFIELD, BELL, 
and CHISMORE. 

In closing, DR. Bryson stated that in his experience 
he had not observed albumin or casts in cases of renal 
tuberculosis, and he should regard the presence of these 
in the urine as evidence against tuberculosis. 

Dr, F. TILDEN Brown, of New York City, presented 
a “ Brief Report of a Case of Cystitis and Pyelo-nephritis 
due to the Colon-bacillus, requiring Nephrectomy.”’ 
A man, aged. forty-two years, was treated for cystitis 
following the introduction of a steel bougie of large 
caliber. He had a relapse on the next instrumentation. 
Some time later he began to present symptoms of pyelo- 
nephritis: lumbar swelling, pus in the urine, chills, etc. 
Nephrectomy was performed. Cultures made from the 


removed kidney and from the urine drawn at different’ 


times by a sterilized catheter, invariably yielded pure 
cultures of the colon-bacilli. 


FourTH DAY—JUNE IST. 
Dr. RoBERT W. Taytor, of New York City, 
described a case of ‘‘ Mixed Malignant Tumor of the 
Testicle.” 





The patient, twenty-seven years old, had had a chancre 
and gonorrhea, and had also been struck on the affected 
gland. On admission to Bellevue Hospital the tumor 
was as large as two fists, having doubled in size in two 
months, It had been perfectly smooth, but had recently 
become fungating upon the posterior surface. Micro- 
scopic examination showed the growth to be composed 
of cartilaginous, adenomatous, carcinomatous and sar- 
comatous tissue, and to be cystic in portions. The case 
is interesting on account of the age of the patient and 
the rapidity of growth. 

In the discussion Dr. Bryson called attention to the 
observation of Jacobson, that tumors, which in other 
portions of the body are called benign, always become 
malignant when they attack the testicle. Dr. Bryson 
has also observed that, in administering the salts of 
iodin in cases of malignant disease, there is an increased 
tendency to hemorrhage. Drs. Bryson, KEYES and 
BELL do not advise removal of the inguinal glands if 
the tunica vaginalis has not been broken through. 

Dr. JAMES BELL, of Montreal, Canada, reported 
“ Two Cases of Syphilis having a Bearing on the Ques- 
tion of the Period during which the Disease is Commu- 
nicable,”” The first of these was in a man who contracted 
a characteristic chancre, and was under careful anti- 
syphilitic treatment for two years and four months. 
The symptoms disappeared, and throughout the treat- 


ment progressed satisfactorily. 


At the end of two years and six months the man 
married. He indulged freely in wine and indigestible 
food at the wedding. A few weeks later the patient’s 
wife showed evidences of syphilis, which disappeared 
on anti-syphilitic treatment. On discontinuing treatment 
the symptoms returned, iritis being the most prominent. 
These again disappeared under treatment. 

The second case was that of a man who contracted 
a chancre on the eve of marriage. The wife ceased 
menstruating after the marriage, and soon morning 
vomiting appeared, She was given anti-syphilitic treat- 
ment and has never shown any symptoms of syphilis. 
The child was born at full term, and though nine 
months have elapsed, its health remains perfect, and 
no evidence of inherited syphilis has appeared. 

In discussing these cases, DR. TAYLOR called attention 
to the necessity of taking into consideration the possi- 
bility of an extra-genital chancre. Further, while cases 
of pertinacity of the infective principle are on record, 
Dr. Taylor is led to doubt the facts as stated in some 
of the cases. It is well-known that the blood is the least 
virulent of the various tissues of the body, 

Drs, Keyes and Banecs expressed the conviction 
that a person affected with syphilis should not receive 
the consent of his physician to marry until three full 
years had elapsed, and then only provided that he 
shall have been under careful treatment and observation 
during this time. Dr. TAYLOR said he would be in- 
clined, in some cases, to give permission at the end of 
two years. 


For Singultus, FESSLER (Wien. Aerzti. Central,-Anz., 
1893; Memorabilien, xxxviii, 3, 189) recommends the 
induction of vomiting by irritation of the palate and 
vault of the pharynx. The essential element is the con- 
traction of the abdominal muscles and of the stomach. 
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AMERICAN LARYNGOLOGICAL ASSOCIATION. 


Sixteenth Annual Session, held at Washington, D. C., 
May 30, 31, and June 1, 1894. 


(Continued from p. 622.) 
SEcoND Day—May 3IST. 


Dr. THOMAS R, FRENCH, of Brooklyn, read a paper 
entitled “‘ Observations on Some of the Results of Cut- 
ting Operations on the Nasal Septum.” He confined 
his remarks to two conditions, perforations and mem- 
branous adhesions. Our present methods of correcting 
septal deformities are not always successful. He asked: 
Are there not, then, conditions under which perforation 
of the cartilaginous septum can be made a perfectly 
justifiable procedure? He believes that with proper 
after-treatment such a perforation can be made without 
injury and with great relief when a breathway through 
the obstruction cannot otherwise be obtained. He ex- 
cepts, however, a perforation made near the introitus of 
the nares, particularly in a septum bent obliquely across 
at both openings. 

In regard to adhesions, he called attention to a cause 
heretofore overlooked, viz.: cut surfaces on the septum 
will become adherent to scar-tissue on the opposing 
turbinates from the previous use of the galvano-cautery, 
Hence before operating onthe septum one should always 
inquire carefully into the patient’s previous history as to 
operations inside the nose ; and when both parts, septum 
and bone, require treatment, the septum should be at- 
tacked first. When for any reason it is necessary to 
operate on the turbinate first, preference should be given 
to the use of acids or the snare. 


Doubtless, adhesions often result from saws with un- 
protected ends, and the unskilful use of trephines or 


forceps in narrow nostrils. In the use of the saw, one 
should begin by cutting upward, and finish by cutting 
downward, and whichever way one begins, the section 
should be finished by cutting in the opposite direction. 
In this way one can remove a maximum amount of tissue 
with a minimum danger of injury to the outer wall. 

In the discussion, Dr. F. H. Boswortnu, of New 
York, admitted that perforations would result at times 
with every procedure, but they are harmless if in an 
antero-posterior direction, so that the incoming air does 
not directly impinge upon some projecting angle or edge. 
Dr. JoHN O. ROE, of Rochester, N. Y., expressed his 
belief that in children only is there any danger of fall- 
ing in of the nose from an accidental perforation. With 
his own septal forceps this accident is prevented by a 
screw in the handle, so as to prevent too close approxi- 
mation of the cutting edges. The intact membrane on 
the sound side would act asa splint till healing occurred. 
Dr. C. M. SHIELDS, of Richmond, Va., maintained that 
the septal thickening in these cases is a provision of 
Nature to prevent further bending. If it be removed, 
Nature reproduces it. He prefers the knife to all forms 
of punches, as the latter comminute the tissue. Dr. W. 
E. CASSELBERRY, of Chicago, could not accept Dr. 
French’s view as to adhesions resulting only when two 
raw surfaces are opposed. Naso-pharyngeal tumors 
often adhere to adjacent surfaces as a result of continu- 
ous pressure, Hemorrhage could come from the septum 
as well as from injured turbinated bones. Dr. J. W. 





GLEITSMAN, of New York, said that failure to relieve 
symptoms after septal operations may result from the fact 
that the turbinated bones might be enlarged posteriorly, 
Dr. W. PEYRE PORCHER, of Charleston, S. C., con- 
tended that iodoform-gauze is the best material for intra- 
nasal packing. He had seen sharp bleeding from the 
breaking up of adhesions. The paper was also discussed 
by Drs. M. J. AscH, of New York; W. H. DAty, of 
Pittsburg; S. W. LaNnGMatp, of Boston, and M. R, 
Brown, of Chicago. Special stress was laid by all on 
the fact that operations on the septum should not be 
undertaken unless one could be sure that the after-treat- 
ment would be effectually carried out. 

Dr. W. H. DALY, of Pittsburg, read a paper entitled 
‘A Plea for Early Operation in Diseases of the Antrum 
of Highmore,” which was based upon twenty-seven cases 
treated since 1882. He advocated exploratory incision 
(if necessary) for diagnostic purposes. As the proper 
site for operating, he preferred the point just above the 
second bicuspid tooth, where the wall of the antrum has 
a certain resiliency, The cheek will cover over the 
aperture, though particles of food will at times gain access 
to the antrum. A drill with a conical burr-head is the 
best perforator. Care should be taken to break up all 
the partitions in the antrum. An excellent irrigator is 
provided by a nozzle of proper length and shape fastened 
to an ordinary Davidson syringe, It is possible, how- 
ever, to teach the patients to irrigate by instructing them 
to fill the mouth with water, and then, by a sort of bucco- 
lingual compression, force the fluid up through the open- 
ing. After flooding the sinus the fluid would escape 
through the natural opening into the nose. The open- 
ing made by operation should be of about the size of a 
small goose-quill. Constitutional symptoms may de- 
velop after operation, Dr. Daly had frequently noticed 
pain over the eye as an early symptom of disease of the 
antrum, 

Dr. A. W. DE ROALDES, of New Orleans, regarded 
irrigation through the natural opening as quite practi- 
cable, The operative opening should be large. Dr. 
BROWN found the preferable site for operation be- 
tween the roots of the teeth. In this way a part of the 
alveolus is perforated, and the floor of the antrum is 
opened into. A prolonged retention of the tube keeps 
up the discharge. Irrigation through the natural open- 
ing is possible, but not feasible. Dr. J. H. Bryan, of 
Washington, pleaded for conservatism in the surgery of 
the antrum. An exploratory opening could be made 
through either the inferior or the middle meatus, Only 
the mildest possible antiseptic should be employed. Dr. 
SHIELDS also had found that discharges frequently ceased 
after the tube was removed. The opening would always 
close unless the patient had specific disease, Dr. Cas- 
SELBERRY believed that the antrum is rarely diseased 
alone. Other sinuses are affected at the same time. 
They suppurate, and so prolong the discharge from the 
maxillary sinus, Pain over the eye is probably due to 
coexistent ethmoid disease. 

Dr. A. W. DE ROALDES, of New Orleans, read a paper 
entitled “‘ A Case of Compound Follicular Odontoma in- 
vading the Antrum and Corresponding Nasal Fossa; 
with a New Apparatus for Anesthesia in Operations about 
the Mouth.” A healthy boy, nine years old, presented a 
fibrous growth at the site of the central incisor tooth of 
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the right upper jaw. There was also an osseous tumor 
covering a considerable portion of the palatal bone 
back of the missing canine teeth, and extending posteri- 
orly alongside the internal plate of the alveolus to near 
the tuberosity of the maxilla, Both growths were re- 
moved. A year later the osseous tumor had returned. 
A second removal was practised. Soon afterward carious 
bone was found at the site of operation, and the antrum 
was exposed. When first seen by Dr. de Roaldes, a hard, 
bony tumor was found occupying the right cheek, de- 
pressing the palatal vault and encroaching on the right 
nasal fossa. It was fused with the alveolar border ex- 
actly at a point corresponding with the missing canine 
tooth. A diagnosis of osteoma, but possibly odontoma, 
was made, By a modified Vollet’s operation, the whole 
alveolar border was removed, from nose to tuberosity, and 
from alveolar border to orbital floor, and the main mass 
of eburnated bone chiselled out from a place correspond- 
ing to the canine fossa, On its surface were tufts of hard, 
adherent tissue; of these a large number of smaller ones 
(fifty or more, some tooth-shaped) were gouged out 
in all directions. After thorough curetting, the cavity 
was packed and bandaged. Recovery was rapid. Three 
months later the cavity was two-thirds filled with new, 
healthy tissue, and a photograph shows no external de- 
formity. Microscopic examination showed the tumor to 
consist of an hypertrophied tooth-capsule which had 
ossified sporadically in places, thus producing a large 
number of denticles, which probably had been originally 
bound together by periosteum, the denticles being im- 
bedded in the fibro-vascular structures, like plums in a 
pudding. These denticles consisted entirely of cementum, 
and the origin of the neoplasm was connected with the 
unerupted canine tooth. Dr. de Roaldes summarized 
the salient features of the case as follows : 

1. The rare character of the tumor, 

2. Its uncommon origin in an unerupted canine tooth, 

3. Its location in the right upper maxilla. 

4. Its coexistence at one time with a fibrous growth, 
probably a fibrousodontoma. Odontomata are frequently 
taken for exostoses, fibromata, etc. 

5. The diagnosis is difficult when the mass is im- 
bedded as this one was, A history of the teeth-eruption 
in each pattent will assist. 

6. It is not always necessary to remove the entire 
maxilla in such cases, 

Dr. de Roaldes also exhibited Souchon’s apparatus for 
anesthesia in such cases, 

Dr. C. M. SHIELDS, of Richmond, Va., reported a case 
of “Foreign Body in the Larynx.” A farmer, while 
hurriedly walking through some bushes, suddenly felt 
that he had drawn something into his mouth, being 
breathless, breathing with his mouth open. He im- 
mediately experienced considerable difficulty in respira- 
tion. On examination it was found that a burr was lying 
in the anterior commissure of the glottis, just at the lower 
level of the vocal bands. Its long axis was antero-pos- 
terior, and it was firmly fixed by the closure of the 
glottis on its sharp points, as it had been grasped just as 
it was passing through. The removal of the burr was 
somewhat difficult, on account of the extreme irritability 
of the throat. Cocain was freely sprayed, but various 
forceps failed to remove the offending mass, because of 
the inability to place the blades between the burr and 





the tisues. Similar failure resulted from the use of a wire 
loop passed through a curved canula, as the rapidly 
contracting vocal bands flattened out the wire; so also 
with cotton twisted on a curved probe, and a curved 
blunt curet passed below the burr. Tracheotomy was 
now regarded as inevitable, but finally a Schroetter’s 
tube-forceps succeeded in withdrawing the foreign body. 

Dr. CHARLES H, Knicut, of New York, reported 
“‘ Three Cases of Laryngeal Neoplasm.” 

In the first case a diffuse subglottic myxoma was pres- 
ent. This was partially removed through the mouth by 
Mackenzie's forceps. Tracheotomy was performed under 
cocain, and radical extirpation of the growth effected 
through the wound. Recovery ensued without a single 
bad symptom, and there was no recurrence, 

The second case was one of papilloma of the larynx. 
This was removed with Mackenzie’s and the Schroetter- 
Tiirck forceps, Galvano-cauterization was applied to 
the base of a growth attached beneath the right vocal 
band, Voice was restored within three weeks, although 
complete aphonia had existed for eight months. 

The third case presented multiple papillomata of the 
larynx, which were removed with Mackenzie’s forceps. 
The growths recurred at the end of a year. A second 
removal was undertaken, and was followed by a second 
recurrence, and a third removal five years later. 

Dr, ARTHUR A. BLIss, of Philadelphia, reported “‘ Two 
Cases of Malignant Tumor of the Larynx.” 

The first was a case of squamous epithelioma of the 
larynx, and occurred in a man forty-six years old, who 
presented hoarseness, dyspnea, and enlarged glands, 
the history dating back two years. Owing to a refusal 
to submit to a radical operation, tracheotomy was ad- 
vised. Laryngeal examination with the mirror in the 
pharynx showed the left arytenoid cartilage and vocal 
band to be so swollen that the band could not be seen, 
The other band was pushed to the opposite side, There 
was no odynphagia. The heart-sounds suggested ath- 
eroma, and there was considerable albumin in the urine, 
but no casts, The trachea was opened through the upper 
two rings. Severe spasm of the glottis resulted in the 
primary anesthesia with ether, and this was referred pos- 


‘ sibly to an accumulation of mucus in the air-passages. 


Death took place suddenly one month later, from angina 
pectoris. The autopsy revealed thickening of the peri- 
cardium, fatty heart, and greatly damaged kidneys. 

The second case was one of small round-celled sar- 
coma of the larynx in a man fifty-three years old, with 
symptoms resembling those in the first case, The phar- 
ynx was normal, The epiglottis was a fungating mass, 
The right arytenoid was swollen and edematous, A 
swelling existed in the supra-hyoid region, but there was 
none over the thyroid. A radical operation was refused, 
and a high tracheotomy was performed. Death resulted 
in one year, from exhaustion. 

Dr. Henry L. Swatn, of New Haven, read a paper 
entitled “A Case of Laryngectomy by a New Method.’ 
The patient was a German, forty-two years old, with an 
epithelioma of onevocal band, which had followed upon 
a simple fibroma, the existence of which had been known 
for a year previously. The malignant mass grew unti 
it filled the entire larynx. Tracheotomy was performed 
under cocain, and thirteen days later the larynx was re- 
moved, An incision was made from the hyoid bone to 
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the sternum, and also a low tracheal opening through 
which a sponge Trendelenburg canula was introduced. 
Cross-incisions were made from the top of the wound to 
the sterno-mastoid muscle on each side. The larynx 
was thus laid bare, and, bleeding being checked, a bistoury 
was inserted behind the junction of the larynx with the 
trachea. The trachea then being liberated by a cut with 
a strong blade, the larynx was hooked up, and dissection 
begun from below upward. The anterior esophageal 
wall was closely hugged until the arytenoids were 
reached. Then the direction of the dissection was 
changed so as to preserve a part of the arytenoid mu- 
cous membrane and of the ary-epiglottic folds, The 
next step was to cut across the epiglottis, to free the 
larynx, and check all bleeding. The epiglottis was then 
sutured to the anterior wall of the esophagus, thus en- 
tirely closing the cavity of the pharynx and cutting off 
all connection with the wound in the neck. Later, the 
latter was sewed up tightly, except a part of the first 
median incision, into which the upper rings of the tra- 
chea were brought, so that the latter was directed upward 
and forward. The wound was dressed with a plain dry 
dressing. No tube was left in the trachea, The opera- 
tion occupied nearly three hours, and recovery from the 
ether was perfect. Healing was uninterrupted save for 
a stitch-abscess above and back of the trachea, which 
quickly closed up, On the second day the temperature 
was 101°, and then went down again to normal, without 
recrudescence. The internal wound at the base of the 
epiglottis healed by first intention, and the patient swal- 
lowed sterilized water from the outset. At the end of a 
week he could swallow fluid food, and at the end of a 
second week full hospital-diet. Both wounds were in a 
healthy condition. At first the man could make no au- 
dible sound; later he was able to ‘‘hiss’’ a little, and 
the sibilant consonants could be heard; now brief sen- 
tences and single words can be distinctly understood, 
even with the back turned, so as to exclude lip-reading. 
The voice is a whispering one, but is steadily gaining in 
strength. At the present time heis wearing a tube in his 
trachea most of the time, and is working at his trade as 
a carpenter. 
THIRD DAyY—JUNE IST. 


Dr. W. C. Giascow, of St. Louis, read a paper on 
‘“‘Exudative Pharyngitis.” He reported the case of a 
robust child, ten months old, that, following exposure to 
cold, complained of pain in the ear. Two days later, 
coryza with high fever ensued, the temperature being 
very irregular and not unlike that of a septic process, 
From the nose poured out mucus, which excoriated the 
skin wherever it touched. The excoriations soon be- 
came covered with a whitish pellicle. Corresponding 
lesions soon appeared on the tonsils, uvula, soft palate, 
and pharynx, but not in the nose. The patches were 
whitish and elevated, and left no bleeding surface after 
removal. They looked like blisters containing solid 
albumin. Prolonged aphonia and urgent dyspnea were 
prominent symptoms. Some fluid returned through the 
nose when attempts at swallowing were made. The 
cutaneous lesions differed from those on the mucous 
membranes only in having raised edges. There were 
no enlarged glands. The secretion was strongly alkaline. 
Therapeutically, reliance was placed upon sodium salicy- 
late and phenol, with brandy internally and hydrogen 





dioxid externally, The skin was dressed with aristol. 
The mucous contained streptococci, but no bacilli of 
Loeffler. 

A paper on “ Singers’ Nodes" was presented by Dr. 
F. I. Knicut, of Boston, He described the lesions as 
little nodules, as large as a millet-seed, on one or both 
vocal bands at about the junction of the middle and 
anterior thirds. They are caused by over-strain of the 
voice or by error in vocal method. The diffuse variety 
of this same histologic formation is called chorditis 
tuberosa, also trachoma of the bands. The single nodules 
are circumscribed hypertrophies of the epithelium and 
of the submucous tissues. They contain no glands. As 
to treatment, the main reliance must be placed on rest 
and mild astringents. By these means Dr. Knight's 
cases had been so far improved that he did not feel like 
risking the possibly bad effects of cutting operations, 
Still Rice’s guillotine might beallowed if simpler methods 
had failed. 

Dr. J. W. GLEITSMAN, of New York, had been satisfied 
with the galvano-cautery in these instances. Chromic 
acid and trichloracetic acid are also useful, 

Dr. S. W. LANGMAID, of Boston, said that physically 
we have here to do with a definite, circumscribed tumor. 
He had seen six or eight cases, in one of which the 
nodule was further back than is usually the case. They 
occur most commonly in women, and unless there is too 
great inflammation of the bands themselves, do well. 
The nodule is not vascular. Error in vocal methods is 
not so often the exciting cause as vocal over-strain. 
Singers whose artistic powers are most acceptable to a 
critical public may have these nodes, which do not there- 
fore, immediately at least, impair the voice. After 
treatment an impaired voice may never regain its former 
qualities, though it may answer for the dramatic stage. 
Surgical treatment would not necessarily injure the 
voice unless great violence was done to the edges of the 
bands. Curetting might suffice. 

To an inquiry by Dr. PoRCHER, if these nodes ever 
became papillomata, Dr. Knight replied in the negative. 

Dr. Murray had seen four cases, one in a child of 
seven, who sang considerably. He had known a perfect 
cure to result from the solid silver stick and steam- 
inhalations. 

Dr. J. N. MACKENZIE had treated one case of the 
tuberous variety with lactic acid in concentrated so- 
lution, 

Dr. T. R. FRENCH emphasized the necessity of long- 
continued local treatment and the good results therefrom. 
One of his patients had been seen three times a week for 
over two years and a half, and had made a brilliant re- 
covery. He regarded surgical measures as contra-indi- 
cated. He did not believe that the condition had any con- 
nection with tuberculosis, and with this view all present 
coincided. . 

Dr. W. K. Simpson, of New York, agreed as to ex- 
cessive use of the voice being the causative factor rather 
than error in vocal method. These nodules may come 
from laryngitis or from hemorrhage into the bands, In 
one of his cases a linear hemorrhage on the inferior 
aspect of the band, and invisible in ordinary phonation, 
came into view in the median line when the higher notes 
were reached. 

Dr. DELAVAN remarked that these nodules sometimes 
appear quickly in acute laryngitis, but he knew of no 
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relation between laryngitis and the chronic variety under 
discussion. As to tuberculosis, the two conditions may, 
of course, coexist without there being any causative re- 
lation between them. 

Dr. A. W. Watson, of Philadelphia, reported a 
“Case of Sarcoma of the Tonsil.” It occurred in a 
woman, fifty-three years old, who felt well until seized 
with severe sore-throat, probably a quinsy, followed by 
a discharge of a little pus, but without relief. Sharp 
pain continued, radiating tothe ear. The left tonsil was 
moderately swollen, and the anterior pillar adherent 
thereto. The surrounding tissues were not infiltrated. 
One small gland at the angle of the jaw was enlarged ; 
odynphagia was marked. Medicines gave no relief, and 
an incision revealed no pus. A part of the tonsil re- 
moved for examination showed the latter to have been 
invaded by a round-celled sarcoma. Removal was 
effected under cocain six weeks later, with short succes- 
sive strokes of the galvano-cautery knife, The pillar 
was also removed at the same operation, the tonsil being 
lifted up by a vulsellum. Three weeks later, the glandular 
enlargement had disappeared ; swallowing was easy, and 
the pain in the ear was nearly gone, The peculiar 
features of the case were the sudden onset, with the 
presence of so much pain and dysphagia, in view of the 
lack of infiltration of surrounding structures. 

Dr. J. W. GLEITSMAN, of New York, read a paper 
entitled “Importance of an Early Diagnosis of Malig- 
nant Tumors of the Throat.” 

He said that at the present time there are three meth- 
ods of procedure which promise a cure in a certain num- 
ber of cases, excluding those in which the disease is so 
far advanced that only a tracheotomy can be done and 
the patient allowed to die easily, or risk his life by 
attempts at removal, 

The first is the endo-laryngeal method. If the patient 
comes under observation early enough, this method 
should be practised oftener than it is. 

Second. A possibility of relief is offered by the method 
of injecting into the malignant mass the cocci or toxins 
of erysipelas obtained by the cold method. Reference 
was made also to the use of methyl-blue, which had 
given better results when the substance had been taken 
internally than when it had been applied locally, 

The third division includes the general subject of sur- 
gical removal. From the standpoint of operative sur- 
gery the larynx and pharynx could be regarded as anal- 
ogous to the breast and uterus. Leading surgeons agree 
that by far too large a number of cases of malignant 
disease come into their hands too late for an operation. 
When seen an operation is either impossible or else ex- 
tremely hazardous. Excepting trauma and sepsis, delay 
in operation is the most potent factor in determining bad 
results in surgery. Early diagnosis is often difficult, but 
when once made no delay is to be tolerated. Each case 
must be decided on its own merits as to whether a simple 
tracheotomy or a partial or complete laryngectomy 
should be done, Pieniazek, a Russian, has had thirty- 
seven cases of laryngo-fissure, with the head hanging 
downward, with only two deaths, one from diphtheria 
and one from tuberculosis. Gleitsman has seen thirteen 
cases in his own practice. The pharynx was involved 
in six ; four presented carcinomata of various parts, and 
two tonsillar sarcomata. Of the former, one was oper- 





ated on three months ago, and feels well now; the 
others are dead, Of the second two, one was inoper- 
able, and the other lived two years after removal without 
recurrence, and died by suicide. The larynx was 
involved seven times—in six with carcinoma (all dead) 
and in one with alveolar sarcoma. The latter case is 
living without known recurrence. Laryngo-fissure, with 
removal of the diseased tissue, was done; unilateral and 
total laryngectomy were each done twice, and tracheot- 
omy was done once. Death resulted twice speedily from 
shock, and twice from pneumonia on the second and 
third days respectively. One had a recurrence after six 
months, and died from exhaustion. One of the two 
total laryngectomies did well for six months, but died 
of an intercurrent appendicitis. 

The last two papers were discussed together. 

Dr. WRIGHT regarded it as extremely difficult to make 
an early diagnosis in cases of malignant disease of the 
throat, Even the microscope is sometimes uncertain 
until the clinical course of the case removes all doubt. 
Skepticism was expressed as to the value of the strepto- 
coccus of erysipelas and its toxins. 

Dr. LANGMAID alluded to the method of removal of 
malignant tonsils from the outside as practised by 
Cheever, of Boston. 

Dr. CASSELBERRY thought it folly to place any reli- 
ance on an endolaryngeal operation as soon as malig- 
nancy was once determined. 

Dr. W. PEYRE PorRCcHER, of Charleston, read a paper 
on “Neurasthenic Throats, with Illustrative Cases.’’ 
Special stress was laid on the intimate relations between 
the heart and the lungs. Lesions in one of these organs 
are likely to excite symptoms in the other. Among the 
most common symptoms of neurasthenic throats are 
aphonia, reflex cough, and a spastic state of the muscles 
of the larynx. Some of these cases seem to be the point 
of departure for tuberculous invasion. 

Dr. E. FLETCHER INGALS, of Chicago, communi- 
cated clinical reports on the following conditions : 

1. Cyst of the larynx. A man, thirty-three years old, 
had complained of sore-throat for two years, with cough 
for seven months, and considerable soreness, especially 
for two months. When seen, the annoying symptoms 
were hoarseness and a continuous burning pain in the 
throat. The general health, pulse, and temperature were 
all normal. He raised about a half-ounce of muco-pus 
daily, as he had a superficial laryngo-tracheo-bronchial 
catarrh, but no true pulmonary lesions. A large swell- 
ing was found in the larynx, situated on the left ventric- 
ular band and ary-epiglottic fold. It was about 1.5 cm. 
long and 1 cm, in its lateral diameter, Its surface was 
smooth and covered with congested mucous membrane. 
Resolvents did not reduce its size. Puncture gave exit 
to a little semi-transparent, grayish fluid, causing some 
diminution in the size of the mass, The peculiar feeling 
imparted to the puncturing needle was that of passing 
through a cortical portion into a cavity. A diagnosis of 
cyst was therefore made. 

Injections of lactic acid in 30 per cent. solution were 
at first made at intervals of several days. Later it 
was decided to resort to injections of carbolic acid. 
Eight injections were accordingly made at intervals of 
about a week. From 15 to 20 minims of a Io per cent, 
solution of the acid in glycerin and water were used, 
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with the result of causing nearly the entire disappear- 
ance of the tumor. No recurrence had taken place 
three months later. 

The walls of the cyst were so thick that any cutting, 
crushing, or tearing operation was out of the question. 
To remove it by operation would, on account of its 
deep-seated location, have necessitated a removal of con- 
siderable of one side of the larynx. 

2, Pharyngeal mycosis. Dr. Ingals detailed the histo- 
ries of twelve cases of this affection. In 58 per cent. of 
the cases the patients had suffered more or less for years 
from sore-throat, and in 66 per cent, this had been par- 
ticularly noticeable from four to six weeks immediately 
preceding the discovery of the mycosis. Three patients 
were dyspeptic, but in fully one-half of all of the cases 
the state of the general health was excellent. 

In regard to treatment, Dr. Ingals believes that spon- 
taneous cures are not impossible. Two of his own cases 
bore out this view. His favorite therapeutic measure is 
the galvano-cautery at a bright-red heat. Two or three 
patches are treated at each sitting, and the pain from one 
séance is allowed to subside before the treatment is re- 
peated. He burns off the surface-mass first, and then 
plunges the electrode into the subjacent tissues for about 
one-eighth of aninch. In every instance in his experi- 
ence under this treatment,.a cure has resulted and no 
recurrence has been reported. 

Dr. H. L. WaGneER, of San Fransisco, presented a 
communication entitled ‘‘A Contribution to the Study 
of the Etiology of Rheumatic Affections of the Body due to 
Tonsillar Diseases.”” He described the tonsils as an inlet 
into the system, guarded by the white blood-cells. The 
latter protects the body from various germs. If the 
vitality of the cells is lowered, or if a diseased tonsil 
prevents their migration, the soil may be prepared for the 
growth of infectious microédrganisms. As sequelz of the 
diseases thus produced we may have various paralyses 
{as after diphtheria) and articulo-rheumatic affections 
{as after lacunar tonsillitis), The question arises: Are 
the latter produced by the migration of staphylococci, 
pneumoma-cocci, etc., from the tonsil into the system, 
or do these organisms remain in their original habitat, 
sending forth their ptomains? Dr. Wagner's researches 
go to support the former of these propositions. The 
joints generally affected are those of the ary-cartilages 
in the larynx, the knee-joints of shoemakers and dealers, 
owing to the constant kneeling posture, the wrist-joints 
of violinists and bookkeepers. In the two cases with 
knee-joint trouble the synovial exudate was removed, 
and the same organisms found as in the diseased tonsils. 
In nearly all cases the same germ was found in the 
urine, The family and the personal history of all these 
patients showed no rheumatism previous to the tonsillar 
attacks. 

Dr. HARRISON ALLEN, of Philadelphia, demonstrated 
some skulls of cretins, showing the peculiarities of the 
condition as affecting the size of the nasal chamber. In 
all, the hard palate was shortened, the inferior nasal 
meatus deepened, and in one instance the maxillary 
sinus was greatly enlarged. Dr. Allen expressed the 
belief that cretinism is more common in America than 
is generally supposed. 

At the final executive session Dr. JoHN O. ROE was 
elected President for the ensuing year. Rochester, N. 





Y., was chosen as the place of meeting, and the time left 
to the selection of the Council. 


AMERICAN MEDICAL ASSOCIATION, 


Forty-fifth Annual Meeting, held at San Francisco, Cal., 
June 5, 6,7, and 8, 1894. 
(By Telegraph.) 
GENERAL SESSION, 

THE question of revision of the Code of Ethics gave 
rise to a protracted discussion, which terminated in an 
indefinite postponement of any action upon the subject. 

The following were elected the officers for the ensuing 
year: Dr. Donald McLean, of Detroit, President; Dr. 
Starling Loving, of Ohio, First Vice-President; Dr. Wm. 
Watson, of Iowa, Second Vice-President; Dr. W. B. 
Rogers, of Tennessee, Third Vice-President; Dr. F. S. 
Bascom, of Utah, Fourth Vice-President; Dr. S. P. New- 
man, of Illinois, Treasurer; Dr. W. B. Atkinson, of 
Pennsylvania, Permanent Secretary; Dr. G. H. Rohé, of 
Maryland, Assistant Secretary. The next meeting will 
be held at Baltimore, Md., May 7, 8, 9, 10, 1895. Dr. 
Julian J. Chisholm, of Baltimore, was elected Chairman 
of the Committee of Arrangements. The Board of 
Trustees was constituted as follows: Dr. Jos. Eastman, 
of Indiana; Dr. J. T. Priestly, of lowa; Dr, J. E. Wood- 
bridge, of Ohio ; for unexpired term, Dr. D. W. Graham, 
of Illinois; for full term, Dr. J. W. Graham, of Colo- 
rado, vice Dr, D. C. Patterson, deceased. The Judicial 
Council: Dr, D. W. Crause, of Iowa; Dr. R. C. Moore, 
of Nebraska; Dr. T. D. Crothers, of Connecticut; Dr. 
G. B. Gillespie, of Tennessee; Dr. W. T. Bishop, of 
Pennsylvania; Dr. C. H. Hughes, of Missouri; Dr. J. 
J. Heiberger, of District of Columbia ; Dr, H. Brown, of 
Kentucky, for unexpired term. Dr. W. E. Quine, of 
Illinois, was appointed to deliver the Address on Medi- 
cine; Dr. C. A. Wheaton, of Minnesota, to deliver the 
Address on Surgery; Dr. H. D, Halton, of Vermont, to 
deliver the Address on State Medicine. Dr. Jerome 
Cochran was made Chairman of the Committee on 
Nominations. 


SECTION ON PRACTICE OF MEDICINE. 


First DAY—JUNE 5TH. 


In the absence of Dr. H. A, Hare, of Philadelphia, 
the chair was taken by Dr. E. H. Kellogg, of Milwaukee, 
Wis. 

In the absence of Dr. W. H. Washburn, of Milwaukee 
(the regular Secretary of the Section), Dr. Allen Pierson, 
of Spencer, Indiana, was appointed Secretary fro fem. 

Dr. J. H. WyTHE, of Oakland, Cal., presented a paper 
entitled ‘“‘ The Structure of Blood-corpuscles and its Re- 
lations to Practical Medicine.” He said that from the 
earliest times physicians had recognized the importance 
of studying the blood, but owing to inadequate means, 
it was only within the past ten or fifteen years that a 
systematic study could be undertaken. 

He pointed out that the blood is not simply an aggre- 
gation of corpuscular elements, but that the plasma is 
capable of exerting a powerful influence upon the 
economy, ¢.g., by its bactericidal powers. This power 
was ascribed to the solvent action of theserum. Changes 
in the specific gravity, as well as in the acidity and 
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alkalescence of the blood should be noted. These often 
point to diseased conditions, and are due probably to the 
absorption of certain toxins, ptomains or leukomains, 
etc, Asa result of observations of varied changes in 
the red blood-corpuscles, Dr. Wythe concludes that the 
changes have a definite relation to diseased conditions. 
Considering the various functions performed by the blood, 
it is not strange that it is constituted of a variety of 
structures, 

Reference was made to eighteen cases of beri-beri in 
which the red blood-corpuscles were found in various 
stages of disintegration. Upon the basis of this observa- 
tion, iron, quinin, and a generous diet were advised, with 
the result that every case improved. 

Dr. Wa. Watt Kerk, of San Francisco, read a paper 
entitled ‘‘ Digitalis in the Treatment of Pneumonia.” 
He briefly outlined the three principal classes of teach- 
ing as regards the use of digitalis in pneumonia. Those 
of the first class regard it as a specific; those of the 
second say that it has little or no effect; while those of 
the third believe its use inadmissible on theoretic grounds, 
objecting that the congestion and consolidation of the 
lungs offer a great resistance to the pulmonary venous 
flow, thus overcrowding the right heart, and that by using 
digitalis there is danger of inducing cardiac paralysis. 

Depressed cardiac action in pneumonia is due 1, to 
absorption of toxins and products of tissue-waste; 2, to 
the pyrexia; 3, to obstruction of the circulation through 
the lungs. Dr. Kerr has never found digitalis produce 
any but good results when the indications pointed to its 
use. There are two conditions contra-indicating its use : 
1, when pneumonia occurs in patients with fatty or de- 
generated heart ; 2, when the patient is extremely pleth- 
oric. In these cases he uses nitroglycerin to overcome 
arterial tension. Digitalis is beneficial in certain cases 
of pneumonia, but it was not claimed that it is a specific. 
So long as the heart is doing its work well it should be 
left to itself and the course of treatment be directed to 
the other morbid conditions, but as soon as there is 
evidence of cardiac weakness, mxv of digitalis should 
be given every three hours till the pulse shows evidence 
of its effect ; then the dose should be reduced sufficiently 
to hold the heart steady. When a patient comes under 
observation after the heart is overburdened, the best 
line of treatment is bloodletting and digitalis. Tincture 
of aconite and tincture of veratrum viride do more harm 
than good. Digitalis frequently fails in the treatment 
of pneumonia because its action is essentially on the 
nervous system and this is neutralized by the pyrexia 
and toxemia; these should be overcome by the use 
of strychnin, etc. A more competent and thorough 
study of the pulse was urged as being the great indicator 
for the drug-action of digitalis. 

Dr. WASHINGTON AYER, of San Francisco, believed 
the lancet a most excellent agent, although requiring 
caution in its use. When the pulse is feeble, the secre- 
tions thick, tenacious, and viscid, the respiration difficult, 
and the patient appears to be in articulo mortis, vene- 
section is the only measure that offers any hope of relief, 

Dr. DEWITT, of San Francisco, stated that, according 
to his personal experience, fifteen-minim doses of 
tincture of digitalis are too large. He has found a “ reflex 
action” occur, making him rather timid ; with such large 
doses he has always found nausea to follow. 





Dr. Hurst, of Indiana, cited two cases in his early 
practice in which digitalis was being given in full doses 
of the infusion. One case presented a pulse of 40 per 
minute, with profuse sweating and nausea. The digitalis 
was withheld and whiskey and general stimulating treat- 
ment given, and the patient was saved. The other case 
ended fatally, because of the injudicious use of digitalis, 
it was believed. 

Dr. Lorine, of Chico, indorsed the use of digitalis, 
but found that, as a rule, not more than one or two doses 
of mxv of the tincture could be tolerated. He usually 
used only mviij per dose, nausea occurring almost uni- 
formly under larger doses. 

Dr. Aver, of San Francisco, stated that he uses 
whiskey and ammonium carbonate when the heart be- 
comes weak, He recommends their use diligently and 
fearlessly ; unless some stimulation is resorted to there is 
likely to be venous stasis in the lungs. 

Dr. KERR, in closing, said that the dosage of digitalis 
recommended referred to the U. S. P. tincture; he again 
emphasized the fact that the dose must be diminished as 
soon as the pulse showed the effect of the drug-action. 
He had rarely had any nausea result in patients with 
croupous pneumonia, although he had observed nausea 
result from digitalis in some heart-cases, He did not 
advocate the indiscriminate use of digitalis in pneumonia, 
but in those cases indicating its use there is always 
benefit. 

In the absence of Dr. DouGLass W. MONTGOMERY, 
of San Francisco, his paper, entitled “ Leprosy in San 
Francisco,” was read by the Secretary, Dr. Pierson. 
The ground was taken that leprosy is a contagious dis- 
ease, as has been shown by clinical evidence. In view 
of this fact care should be taken by all municipal author- 
ities to isolate those suffering with the disease, Dr. 
Montgomery took the Chinese quarter of San Francisco 
as an example of a favorable soil for the growth of lep- 
rosy. He cited a number of cases that had come under 
his observation, in the persons of Chinese, that would 
seem to show that the disease was contracted in this 
country, but a more careful investigation of the history 
showed, in every instance, that it was probably con- 
tracted in China, He has never met with a leprous 
Chinese native of this country. The period of incuba- 
tion in the cited cases was very variable. 

Dr. W. R. CLEAVELAND, of Biggs, Cal., read a paper 
entitled ‘Importance of Early Diagnosis and Prompt 
Treatment in Acute Catarrhal Pneumonia.” He dwelt 
upon the necessity of careful physical examination of 
the chest, especially in the old and in debilitated sub- 
jects in whom there was a suspicion of pneumonia. 
Percussion will clear up any doubt in the diagnosis be- 
tween catarrhal and croupous pneumonia. Auscultation 
will first give warning of the impending trouble. The 
earlier free expectoration can be brought about the bet- 
ter the chances of the patient. In the experience of 
Dr. Cleaveland many cases followed influenza, and the 
majority of cases of catarrhal pneumonia occurred in 
strong, robust individuals, 

The treatment includes the application of a jacket of 
surgeons’ lint, covered with oiled silk or mackintosh, 
and the internal use of ammonium carbonate and am- 
monium iodid as expectorants. The air of the sick- 
room should not be dry, but should be kept moist and 
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impregnated with vapors of turpentine and eucalyptus. 
Strychnin and quinin should be used in tonic or stimu- 
lating doses. Alcohol, in the form of whiskey, and as 
eggnog, is of the utmost service; alcohol in some form 
must be used, For the febrile symptoms acetanilid or 
phenacetin was recommended. Apomorphin is an im- 
portant and most excellent expectorant. If the case 
comes under observation early, and if free expectoration 
is established, and the digestive apparatus attended to, 
favorable results may be looked for. 

Digitalis and trinitrin may be used in cases with weak 
heart. Vesicants should be used to hasten absorption 
of consolidated areas, while internally, syrup of hydriodic 
acid and syrup of the hypophosphites should be given. 


SECTION ON SURGERY. 
First DAY—JUNE 5TH. 


The address of the Chairman, Dr. JoHN B. ROBERTS, 
of Philadelphia, was entitled “Some Surgical Sins.” 
He directed attention to a class of surgeons claiming 
wonderful results and performing operations simply for 
the sake of operating, with no view to a satisfactory re- 
sult and full of dogmatic assertion. Operative madness 
is endemic among those whose preliminary training has 
been deficient and who possess limited scientific knowl- 
edge. Preliminary education is a corrective, and a re- 
action is fast taking place. A true surgeon, possessed 


of a thorough pathologic knowledge, must be a man of 
broad culture and have had an adequate preliminary 
education, Surgeons should be careful to make accurate 
statements and to refrain from criticising others. A great 
surgical sin is the overlooking of the influence of the 


nervous system upon disease. The evil of physicians 
controlling private hospitals was condemned. Such 
institutions become hotels for patients, and, of course, 
those interested are tempted to strive to keep them filled 
with long-staying guests. The sin of charging large fees 
was also condemned, The refusal to consult with a 
brother-practitioner because the patient is poor consti- 
tutes another sin, as also does the charging for services 
rendered to a physician or his family. Secret nostrums 
were denounced as being unscientific, not precise, and 
never to be used, because usually their contents are 
unknown. 

Dr. A. P. OHLMACHER, of Chicago, read a paper en- 
titled ‘‘A Critique of the Sporozoan Theory of Malignant 
Neoplasms from a Micro-technical Standpoint.” He 
pointed out that many objects have been described as 
the parasites of carcinoma, because the subject has been 
handled unscientifically. A great number of reagents 
have been used; hence the diversity of results, Arrtifi- 
cial products are sometimes found by the reagents, It 
has been found that sporozoa treated by different fixing 
solutions act differently. Some agents distort the spores 
and interfere with the subsequent staining. All of the 
present methods of investigation are faulty and no re- 
sults are to be looked for until new methods are devised. 

Dr. R. A. McLEAN, of San Francisco, read a paper 
on “The Necessity of Early Surgical Interference in 
Malignant Tumors.” He said that when malignancy in 
a growth has once been established its removal must be 
immediate. Recurrence is frequent because the opera- 
tive interference is delayed until the case is hopeless. 
Among the causes of failure of operations are: great 





size of the growth; infiltration of adjacent tissues; me- 
tastases ; ulceration; exhaustion, and septicemia. The 
great mistake is not insisting on a radical cure. A tem- 
porizing policy is fatal, In suspected cases malignancy, 
tuberculosis, and syphilis are to be differentiated. One 
month’s observation should clear up any doubts, An- 
other cause of delay is the'attempt to label the growth. 
Early in the case a small operation only is, as a rule, 
necessary. In operating, as much involved tissue as 
can be removed with safety should be extirpated, The 
incision should go well around the probable limits of 
infiltration. In carcinoma of the tongue or lip the bone 
should be taken out if it is eroded. In the extremities, 
amputation should be performed on the proximal side 
of the next articulation above the growth. Excision 
should be practised in all cases in which the general 
health is good, 

Dr. JOHN PARMENTER, Of Buffalo, read a paper on 
“ The Value of Caustics in Malignant Growths,”” Among 
the many claims made for caustics are: 1. The less fre- 
quent recurrence. 2, The selective action of the agents 
used, 3. A reduction in the size of the enlarged lymph- 
atics, These claims are, however, not well grounded. 
The value of a caustic resides in the selection of a proper 
agent and the selection of proper cases. A proper caustic 
is one that entirely destroys the diseased tissue, and it 
should be rapid in its action. Caustics must be used in 
conjunction with common sense. All diseased tissue 
should be burned. The application should not be made 
too extensive, The pain should be mitigated as much 
as possible. Suitable cases include those (1) located in 
a favorable anatomic situation ; (2) in which there is no 
involvement of the lymphatic glands. Unsuitable cases 
include those in which the growths are inaccessible, in- 
volve bone, or are in proximity to large vessels, Bad 
results follow poor technique, too limited application, 
tardy diagnosis. 

Dr. L. Duncan BULKLEY, of New York, read a 
paper on ‘“‘ The Value of Caustics in Malignant Growths.”” 
He stated that the indications for caustics are as follows : 

In the early stages, they are useless after metastasis, 
extensive ulceration or glandular involvement has taken 
place. 

In the formative period. 

In epitheliomata in accessible regions. 

The best form of caustics are: wheat flour; arsenic ; 
cinnabar; ammonium chlorid; mercuric chlorid; zinc 
chlorid. 

Mild caustics are useless ; silver nitrate is of no value. 

Pyrogallic acid is serviceable after curetting. 

Dr. J. H. WyrHE, of Oakland, Cal., read a paper 
entitled ‘‘ The Radical Cure of Malignant Tumors by 
Operation.”” He emphasized two principles : 

I. Operate early, 

II. To remove with the growth a quantity of the 
neighboring tissue. 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN. 
First DAY—JUNE 5TH. 


The Section was called to order by Dr. J. MILTON 
Durr, who introduced Dr. Joseph Eastman, of Indian- 
apolis, President of the Section. (For Dr. Eastman’s 
address see THE NEws, June 2, p. 629.) 

On motion a vote of thanks was tendered the President 
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and his paper requested for publication. In the absence 
of the Secretary, Dr. Newman was appointed Secretary 
pro tem. 

Dr. FRANKLIN H. Martin, of Chicago, read a paper 
on ‘Operative Treatment of Fibroid Tumors of the 
Uterus ;” in which he made a summary report of six 
previously published cases, and a first report of two 
recent cases of his new operation for fibroids. The 
following are the conclusions of the paper : 

1. In hysterectomy we have an operation which is 
‘bearing the test of time well; in selected cases in the 
hands of well-trained: men it is the only absolute cure 
yet demonstrated for a certain class of fibroids. 

2. The objections to hysterectomy for fibroids are the 
long training necessary to safely equip an abdominal 
surgeon for this most formidable of pelvic operations ; 
the great death-rate of this operation in the hands of the 
tyro; the long prostration accompanied frequently with 
nervous symptoms following otherwise successful hys- 
terectomies; its inapplicableness to extremely exsan- 
guinated and otherwise reduced patients, and finally its 
inevitable death-rate of at least 5, per cent. in the hands 
of expert surgeons, 

3. Removal of the appendages is usually unsatisfactory, 
and should not be resorted to ordinarily, except as a last 
resort in a complicated case when the abdomen has 
been opened for the purpose of removing the uterus, and 
the latter operation for some reason has proved imprac- 
ticable. 

4. If the appendages are removed for the purpose 
of establishing an artificial menopause and for the 
purpose of reducing small fibroids by modifying their 
nutrition, make sure to include in the ligature the main 
channel of the ovarian artery. 

5. Vaginal ligation of the base of the broad ligament 
for fibroid of the uterus is an operation still on trial. As 
far as we have the history of cases to back the theories 
of the operation, it has stood the test. 

6. Vaginal ligation of the broad ligament is a minor 
operation from the standpoint of mortality, and it is a 
minor operation from the standpoint of immediate and 
remote shock to the patient. It can be performed on any 
patient without risk in almost any condition of physical 
prostration or weakness, so long as she is capable of 
taking an anesthetic. 

7. The operation is prompt in saving blood. It suc- 
ceeds in cutting off one-third more blood to the uterus 
than does the Battey-Tait operation. Theoretically and 
practically it immediately checks uterine hemorrhage, 
and at once begins the diminishing of the myoma by 
depriving it of its nourishment. 

8. The operation of ligation of the broad ligament 
does not leave an abdominal scar, and does not unsex the 
woman, as do hysterectomy and the Battey-Tait opera- 
tion, 

g. There are no good reasons why ligation of the broad 
ligament should not be an early procedure in all condi- 
tions of uncomplicated fibroids of the uterus in which 
the operation is practicable, even though in a few cases, 
subsequently, a more radical operation might be neces- 
sary. 

10. The operation of vaginal ligation of the broad 
ligament is practicable in all interstitial or moderately 
sub-peritoneal fibroids in which it is possible by careful 





dissection to expose the base of the broad ligament high 
enough to include in a ligature the uterine artery and its 
branches. 

Dr. E. E. Montcomery, of Philadelphia, followed 
with a paper on “ The Removal of Fibroid Tumors 
through the Abdomen.” 

Dr. R. E. Horton, formerly President of the Illinois 
State Medical Society, said that we must be guided in 
the selection of the method by the condition of the case. 
He commended Dr. Martin’s operation for controlling 
hemorrhage and starving small fibroids. 

Dr. McCALL, of Michigan, spoke of the President’s 
method as an ideal one, but thought that in many cases 
it could not be carried out. He recommended the con- 
servative method of Dr. Martin whenever applicable, 
and spoke of the excellent results he had had with this 
operation. He thought that the failures in the operation 
for the removal of the appendages were largely due to 
the fact that the ligatures were not placed deeply enough 
and close enough to the uterus. Itis well even to include 
the cornu of the uterus itself. 

Dr. LAPTHORNE SMITH, of Montreal, followed with a 
plea for the trial of electricity before more radical meas- 
ures are‘resorted to. He believed in using the positive 
galvanic current and constitutional treatment for two or 
three months, and if the case showed no improvement, 
then to operate. Of the operations he preferred Dr. 
Martin's, in which there was no death-rate, to that which 
in the best of hands gave a mortality of 5 per cent. 
Only in extreme cases should the graver operations be 
resorted to. 

Dr. McMonacteg, of San Francisco, summarized the 
dangers of fibroids of the uterus under the heads of 
hemorrhage, pressure, and malignant degeneration. 
With regard to Dr. Martin’s operation he inquired, 
“ Will the degeneration be simple or malignant?" The 
operation, he felt, was still sud judice. He had the mis- 
fortune to see electricity continued so long as to change 
a fibroid into a sarcoma. He also asked Dr. Martin, 
“What if the woman should become pregnant ?’’ also, 
if a starving of the uterus might not result in degenera- 
tion of the mucous membrane and in septic infection, 
He suggested that, as a preliminary to the operation, the 
uterus be curretted and packed. 

Dr. H. O. Marcy, of Boston, said that he had never 
used electricity without the patient feeling benefited by 
it. He has discarded its use for fibroids. If the patient is 
young, and the tumor small, it is best treated by ligature 
of the vessels and removal of the appendages. If the 
growth is larger, removal of the appendages may fail, 
He spoke of the extra-abdominal treatment of the stump 
as not being ideal surgery. It was still resorted to simply 
because the experience of older men taught it to be safe. 
If surgery is aseptic, nothing is gained by this method. 
We simply confess that we are afraid of hemorrhage and 
infection. 

Dr. E. E. Montcomery, of Philadelphia, thought 
that the loss of so large a quantity of blood as took place 
in Dr. Martin’s operation might cause degeneration, 
sloughing, and danger of sepsis. He feared that the use 
of electricity might produce malignant degeneration. 

In reply to a question put to Dr, Marcy, he said he had 
never seen malignant degeneration follow the use of 
electricity. « 
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Dr. SMITH said, in respose to an inquiry, that he never 
used the galvano-puncture, as it contained an element of 
danger, and the use of electricity should be free from 
danger. He thought that the cases in which electricity 
was charged with causing malignancy represented errors 
of diagnosis. He cited a case in which a supposed 
fibroid not improving by electricity was operated upon, 
when it proved to be a sarcoma of the ovary in which 
the uterus was imbedded, 

In closing the discussion DR. MARTIN said he wished 
to eradicate a false impression made on the minds of some. 
He did not believe that his operation was applicable to 
all cases, When the case demanded it, he was always 
ready to open the abdomen. He said he never knew a 
case of malignant degeneration to follow the use of elec- 
tricity ; but, on the contrary, a case diagnosticated by an 
eminent pathologist as one of bleeding sarcoma, had 
been cured by him by this method. He called the atten- 
tion of the section to Dr. Byford’s operation of hysterec- 
tomy as one of the best. 

With regard to the results feared from cutting off the 
blood-supply in his operation, he said that in his first 
operation he was moved by the same fears, and it was 
the least successful of his cases, because it was not 
sufficiently thorough, While perhaps two-thirds of the 
blood-supply is cut off, there is still more than the normal 
amount going to the uterus. Dr, Martin thinks that 
pregnancy can take place and come to a successful 
termination, and hopes to demonstrate this in the near 
future. He stated that as a preliminary to his operation 
he always curetted the uterus, so asto make a clean field 
for his vaginal wounds, 

Upon motion of Dr. Martin, the President was given 
the privilege of closing the discussion. Dr. EASTMAN 
showed that gangrenous masses existed in some of the 
specimens of fibroids exhibited. He asked Dr. Martin 
how he could tell that these did not exist before tying 
the broad ligament. All methods are not applicable to 
all cases. If any one method is applicable to all, it is 
that of enucleation. He thought that if it was necessary 
to draw the uterus through the vagina at all, a wide in- 
cision should be made upon a staff and the cervical canal 
packed, or a tube surrounded with gauze introduced. 
He protested against drainage that did not thoroughly 
drain, He thought the strongest point in favor of the 
abdominal method of fixation of the stump was that 
there was one wound instead of two. 

The President then announced the following Nominat- 
ing Committee: Drs. E. E. Montgomery, Philadelphia ; 
J. M. Duff, Pittsburg ; J. H. Davisson, California ; J. C. 
Coles, California; Lapthorne Smith, Montreal. 


NEWS ITEMS. 


Dr. Middleton Michel, a distinguished physician of 
_ Charleston, S, C., died on June 4th, at the age of seventy- 
two years. He received his medical education at Paris, 
but afterward graduated from the Medical College of 
the State of South Carolina. At one time he conducted 
a ‘Summer Institute,” in which he delivered lectures 
on anatomy, physiology, and obstetrics to large classes. 
He had been one of the editors of the Charleston Medi- 
cal Journal and @ccupied for many years the chair of 





physiology and medical jurisprudence in the Medical 
College of the State of South Carolina. He was a mem- 
ber of numerous learned societies and a frequent con- 
tributor to medical literature. He was a physician of 
high attainments, a teacher of rare ability, a scholar of 
great versatility, a writer of eminent merit, and a charm- 
ing gentleman of the old school who, while alive to the 
demands of the crowding present, was not unmindful 
of the historic past. 


Changes in the Medical Department of the University of 
Virginia.—Dr. William Christian has been elected to the 
Chair of Anatomy and Dr. J. Staige Davis Adjunct 
Professor of Pathology and Hygiene. 


Dr. Theophilus Parvin has been elected an honorary 
member of the Obstetrical and Gynecological Society of 
Berlin, 
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